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THE RESPONSIBILITY OF THE INSANE 
IN ASYLUMS.* 


BY J. DRAPER, M. D., 
Superintendent of the Asylum for the Insane, Brattleboro, Vermont. 


- I have selected, as the subject of this paper, The 
“Responsibility of the Insane, in Asylums. In other 
“words, it may be designated an inquiry in respect to 
“the responsibility of the insane, while subject to the 
“duress and regulations of an asylum or hospital for 
treatment. It is an aspect of the great question: of 
Bental responsibility, from the standpoint in which we 
“see the most of it; but so far as my acquaintance with 
the literature of the subject goes, has not been specially 
iscussed, That it is an aspect of sufficient importance 
: to be separately treated, I am disposed to believe ; and 
‘hile I do not expect to treat it exhaustively, I ‘hope 
x open it for an expression of views that may lead to 
mutual and practical advantagé, 
The civil responsibility of the insane has, I conceive, 
“numerous aspects and relations in which it may be 
viewed, and is worthy of careful consideration in any 
#iirection. 
The subject of criminal responsibility is one to be 
= maid encountered in the courts, and is determined by 


a * Read before the Association of Superintendents of American Asylums for 
% the Insane, at Providence, R. L., June, 1879. 
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the careful weighing of evidence, and the application to 
the individual case of the medico-legal tests laid down 
in the science of jurisprudence. Upon this part of the 
subject I feel it would be presumption for me to tread, 
It has been exhaustively treated by one of the fathers 
of this Association, and one whose opinions are author- 
ity wherever the English tongue is spoken. Before 
him we all bow in honor, and to his dicta respond, 
Amen! 

But there is to us of the specialty an every-day 
aspect to this question. We have points arising which 
involve the query of responsibility or irresponsibility, 
between the rising and setting of every sun. No court 
can be convened to settle the point, and personal 
experience must stand in place of the witness box. 
Between delusions which modify, and insanity which 
completely obseures all understanding, there are nice 
shades of mental responsibility. We recognize the 
existence of insanity in the total absence of any delu- 
sion, in some cases; in others, the existence of a 
delusion is the only evidence of mental unsoundness, 
and we know that responsibility in one individual can 
not be measured by that of another. In this, every 
man is a law unto himself. Even in the normal state 
we find varying degrees of individual accountability, as 
the experience of every one of us will attest. 

In the care and management of our households, I 
think I shall echo the experience of all when I assert 
that we have to deal with very few totally irresponsible 
persons. Some individuals are quite responsible at 
times, and irresponsible at other times. Some are at 
no time wholly responsible, or wholly irresponsible. 
Some are responsible in some things, and not so in 
others. In the courts we are called to give opinions as 
to the sanity or insanity of persons, but not to deter- 
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mine their: responsibility, except so far as the fact of 
insanity may bear upon it, in the minds of a jury, who 
may determine that question in a manner at variance 
with our own views. But, in point of practice, do we 
not hold to responsibility those who are under our 
charge more largely than we are ready to admit? Do 
we not instinctively recognize more practical responsi- 
bility than theoretically we could defend? Do we not 
find we can trust and depend more upon the insane 
than we feel safe in admitting? Are we not led by 
our daily experience in advance of the legal standard of 
accountability, especially if our effort be to solve by 
our observations those problems that crowd and _ press 
upon the pathway of progress, which I believe we are 
all treading, and in which we are making steady and 
sure advances 

If we scrutinize with any minuteness the daily work- 
ing of our households, we almost surprise ourselves to 
see how little the regulations which we make for their 
government recognize irresponsibility. The rules which 
we establish apply to presumably accountable persons. 
Such, it is true, are those whom we employ ; but these 
constitute but a fraction of those composing the entire 
family. Are the great majority, then, outside all rules 
and regulations? Far from it. They neither feel nor 
act as if conscious or desirous of being placed in that 
attitude. The irresponsible are the individual excep- 
tions; the rule is accountability—if not full, at least to 
a measurable degree. Practically, if not in theory, 
insanity and irresponsibility are not synonymous terms, 
in our every-day experience. 

It was in the year 1867 that Dr. Earle, of the 
Northampton Hospital, in Massachusetts, in his annual 
report for that year, announced to his co-laborers that 
he had so far burst the bonds of tacit constraint, be- 
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tween his patients and himself, as to discuss in publie 
assembly the malady under which they were all labor- 
ing. Profoundly versed in human nature, he rightly 
judged that he might discuss the subject even to the 
minutiw, if he wisely avoided personalities. However 
explicit and graphic his delineation and illustrations of 
insanity might be, he was safe if he left their applica- 
tion to his hearers, for all would readily discover their 
fitness to the cases of their neighbors. 

I did not then know, as I do now, the man who thus 
ventured on forbidden ground, but I do know that his 
compeers gravely shook their heads at the idea of 
including, under the caption of secular entertainments, 
“Typhomania,”’ “Apoplexy,” “ Paralysis,” “Nature, causes 
and forms of Insanity,” for all these appear in the list 
reported for the year referred to. He himself informs 
us that, “remembering how cautiously any allusion to 
the insanity of a person is generally avoided, when in 
conversation with him, and further still, in view of the 
prevalent fear of the insane in the popular mind,” and 
“notwithstanding his long experience with this class of 
persons, the attempt was approached with some doubts 
and misgivings,” but “the event demonstrated the folly 
of any fear on these grounds.” 

It will, perhaps, hardly be regarded as a digression, 
if I refer to another method adopted by our distin- 
guished leader, which, so far as I know, is the out- 
growth of his own experience in practical management. 
I reter to his custom of discussing in open assembly the 
relations of employes to patients, their duties and short- 
comings, and also discoursing upon the requirements of 
the institutions in respect to the inmates themselves, to 
the end that the standard rules and principles of house- 
hold government, might be fully understood, and more 
readily complied with, by all the members of his com- 
plex family. 
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This idea, new and unique to me when I entered 
upon -the duties of superintendent, 1 saw the advan- 
tages of in theory at once, but believed that the 
gray hairs of a score of years, at least, would have to 
be added to my head, before I could venture upon this 
patriarchal method of family instruction. Year by 
year however, lessened the objections in my mind to the 
adoption of the plan of taking a public occasion, to 
speak of the perplexities and frictions of every-day life, 
growing out of misunderstanding of responsibilities 
and relations. Five vears brought me to an incidental 
discourse on the “ Evils of a Gossiping Habit,” especially, 
and the importance of a better improvement of time, 
applicable alike to employes and patients, Another 
one determined me to close our last winter’s course of 
entertainments, with a carefully considered and prepared 
lecture, on the “ Principles of Household Government in 
Insane Asylums,” dwelling first, particularly upon the 
qualities most essential in employes for the discharge 
of their mission, and following with a direct address 
to the patients, showing that the organization and ob- 
jects of such institutions were wholly in their interest, 
and that if to them they seemed to Jack much of 
perfection, still, they must not forget that it was yet 
the vexed question of the hour, how to reach the indi- 
vidual, and meet his requirements in the fullest man- 
ner, that more or less personal sacrifices must be made, 
and that perhaps in this view, it was the individual 
that was yet laggard in swinging into line. Finally 
reminding them that they had something to do with 
the working out of their own salvation,—that they 
were not to be passive agents,—and closing with an 
appeal to them to fight against their tendencies to inac- 
tion, reverie, and purposeless thought, assuring them 
that such effort if made, would not be devoid of benefit, 
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tween his patients and himself, as to discuss in public 
assembly the malady under which they were all labor- 
ing. Profoundly versed in human nature, he rightly 
judged that he might discuss the subject even to the 
minutiw, if he wisely avoided personalities, However 
explicit and graphic his delineation and illustrations of 
insanity might be, he was safe if he left their applica- 
tion to his hearers, for all would readily discover their 
fitness to the cases of their neighbors. 

I did not then know, as I do now, the man who thus 
ventured on forbidden ground, but I do know that his 
compeers gravely shook their heads at the idea of 
including, under the caption of secular entertainments, 
“Typhomania,” “Apoplexy,” Paralysis,” “Nature, causes 
and forms of Insanity,” for all these appear in the list 
reported for the year referred to. He himself informs 
us that, “remembering how cautiously any allusion to 
the insanity of a person is generally avoided, when in 
conversation with him, and further still, in view of the 
prevalent fear of the insane in the popular mind,” and 
“notwithstanding his long experience with this class of 
persons, the attempt was approached with some doubts 
and misgivings,” but “the event demonstrated the folly 
of any fear on these grounds.” 

It will, perhaps, hardly be regarded as a digression, 
if I refer to another method adopted by our distin- 
guished leader, which, so far as I know, is the out- 
growth of his own experience in practical management. 
I reter to his custom of discussing in open assembly the 
relations of employes to patients, their duties and short- 
comings, and also discoursing upon the requirements of 
the institutions in respect to the inmates themselves, to 
the end that the standard rules and principles of house- 
hold government, might be fully understood, and more 
readily complied with, by all the members of his com- 
plex family. 
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This idea, new and unique to me when I entered 
upon -the duties of superintendent, I saw the advan- 
tages of in theory at once, but believed that the 
gray hairs of a score of years, at least, would have to 
be added to my head, before I could venture upon this 
patriarchal method of family instruction. Year by 
year however, lessened the objections in my mind to the 
adoption of the plan of taking a public occasion, to 
speak of the perplexities and frictions of every-day life, 
growing out of misunderstanding of responsibilities 
and relations. Five vears brought me to an incidental 
discourse on the “ Evils of a Gossiping Habit,” especially, 
and the importance of a better improvement of time, 
applicable alike to employes and patients, Another 
one determined me to close our last winter’s course of 
entertainments, with a carefully considered and prepared 
lecture, on the “ Principles of Household Government in 
Insane Asylums,” dwelling first, particularly upon the 
qualities most essential in employes for the discharge 
of their mission, and following with a direct address 
to the patients, showing that the organization and ob- 
jects of such institutions were wholly in their interest, 
and that if to them they seemed to lack much of 
perfection, still, they must not forget that it was yet 
the vexed question of the hour, how to reach the indi- 
vidual, and meet his requirements in the fullest man- 
ner, that more or less personal sacrifices must be made, 
and that perhaps in this view, it was the individual 
that was yet laggard in swinging into line. Finally 
reminding them that they had something to do with 
the working out of their own salvation,—that they 
were not to be passive agents,—and closing with an 
appeal to them to fight against their tendencies to inac- 
tion, reverie, and purposeless thought, assuring them 
that such effort if made, would not be devoid of benefit, 
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and would do more than aught else toward enabling 
them to resist the morbid and chronic complainings, 
incident to the interchange of individual grievances, 
which constituted the greatest drawback to the best 
practical results. In this detail it will be seen that 
responsibility on the part of the insane was far from 
being ignored, and I believe it will not be your judg- 
ment that it was too far assumed. 

I may add that the substance of this address was 
approved generally by both employes and patients, 
who in individual expressions afterward gave it hearty 
endorsement, and so far strengthened me in my view, 
that I mentally resolved upon an annual repetition of 
the effort, by devoting one evening in each winter’s 
course of entertainments to the discussion in like man- 
ner of those questions of uppermost importance, at the 
time selected, to the welfare of the household. 

At the Vermont Asylum, as at many others I believe, 
the religious services on Sundays are conducted by the 
clergymen of the town and immediate vicinity, and I 
have often been consulted by them as to what kind of 
sermons would best meet the want of such an audi- 
ence. My reply has always been, preach what you 
would to your own people! Do not attempt to 
adapt yourself to weakened minds! That the insane, 
if reached at all, are reached by the same means as are 
the sane, none of us bave any reason to ques- 
tion; and barring the doctrinal and emotional ele- 
ments, the stronger the effort, the better the result. 
Sharp critics there are among the insane, and quick 
their perception of any attempt of the preacher to devi- 
ate from his direct and natural way to meet the ocea- 
sion Which he misapprehends. The result is usually un- 
satisfactory to both parties. Thus far I have considered 
only how far we are practically accustomed to regard 


ty 
ES 


jt 
| 
€ 
} 
| 
if 
| 
ite 
E 


1879.] esponsibility of the Insane in Asylums. 7 


our patients as responsible in respect to the regulations 
and discipline of an asylum, and it will be seen that we 
very largely hold them in this light. 

But there is a reason for this. We believe it to be 
for their welfare to assume their responsibility in these 
respects, It is true that we are obliged every day to 
recognize irresponsibility in many ways, and to overlook 
on this score many things; but by the pursuance of 
this policy, we tend to support and strengthen those in 
our charge, in respect to accountability, and to develop 
it out of a doubtful and vacillating state. 

I pass in the second place, to an inquiry into the 
causes of irresponsibility in the insane. 

Morbid impulse is often the source of a violent act, 
and perhaps as completely exempts its unhappy subject 
from responsibility, as any recognized phase of insanity. 
From this result homicidal and suicidal acts, tragedies 
of the most appalling character, which, in some instances, 
beyond doubt, are as irresistible as an epileptic seizure, 
and as completely devoid of consciousness, or any dis- 
tinct impression upon the memory, as a convulsive 
attack. But morbid impulse may not manifest itself 
always in explosive acts, It may, in a silent manner, 
underlie not alone certain acts, but the very life of the 
individual, leading little by little, and step by step, 
through a succession of strange and erratic manifesta- 
tions, to the final complete dethronement of reason and 
accountability, 

Again, responsibility may be completely lost by rea- 
son of maniacal excitement, or so modified and weak- 
ened by a certain abnormal exaltation, that great 
allowances must be made, if indeed any degree of 
accountability can be recognized. So too, the depres- 
sion of melancholia may completely unseat responsi- 
bility, and must, if it exist in any degree, essentially 
weaken it. 
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Hallucinations of sense, so common among the 
chronic insane, also very greatly modify and destroy 
accountability. Monomania, too, if well pronounced, 
justly exempts its subject from responsibility, wholly 
or partially. But it is when we reach those forms of 
insanity characterized by moral perversions and ab- 
normalities, that we experience the greatest embarrass- 
ments. Deficiencies of intellectual power, the most 
apparent of any phase of insanity, affect responsibility 
in the clearest manner. These are recognized by the 
common observation of mankind, and require no words 
of demonstration or defense. But when along with 
acute intellect there exists moral idiocy or perversity, it 
is not so easy to see extenuating conditions. Wher- 
ever there is intellectual brightness, it is hard to demon- 
strate to the common mind, moral imbecility, and the 
disposition is to regard the individual as knowing bet- 
ter than he behaves, and deserving the consequences of 
his indiscretions. 

We see two classes of cases which give especial per- 
plexity and annoyance in respect to order and discipline, 
within or without asylums, and for whom the plea of 
insanity comes like a merciful friend to the rescue. 
One class are characterized by aggravations of natural 
traits, and the other by perversions of the normal dis- 
position. In neither class is there notable excitement 
or depression; neither hallucinations nor monomania, 
of necessity. In the first class, very often there is an 
inherited predisposition to the development of insanity ; 
in the latter it less frequently underlies it. The devel- 
opment of cases of the first class is a part of the normal 
growth of the individual, The headstrong temper, 
and vicious propensities of the child, grow into and 
form an adult character out of line with that of the 
average of mankind. Sullenness and suspiciousness 
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are more often prominent than frankness and disin- 
genuousness, Their purposes are sinister, rather than 
direct and open, and if the temper is controlled from 
violent outbursts, it is only to be manifested in a covert 
way, and artifice and treachery play actively in the life 
of the individual, In such we may expect any mani- 
festations, save those actuated by what we term moral 
principle. Such characters approach, if they do not 
constitute the criminal type. There is too much method 
in their acts to exempt them from responsibility alto- 
gether, and yet to a certain extent they are irresponsible, 
inasmuch as they are prompted by innate tendencies as 
irresistible as those predispositions which underlie 
the lives of better men. They constitute the class of 
lunatics justly termed dangerous. Often to faulty con- 
stitutional development are superadded delusions or 
hallucinations. Secretiveness is a dominant feature, 
and absence of excitement or depression—those varia- 
tions which characterize the insane state most commonly, 
are usually wanting. There is, therefore, the power 
to a greater or less extent—of reasoning, and of caleu- 
lating the consequences of their acts. Irresponsible 
they are, in so far as they may be under the dominion 
of an abnormal mental constitution, or morbid states of 
delusion, or hallucination, which obscure their power 
of discriminating between right and wrong, and which 
interfere with the natural freedom of the will. 

More dangerous persons I can not conceive of, than 
those who, influenced by malignant motives, and lost 
to all healthy moral sense, are yet capable of seeing 
the situation in which they are placed, and knowing 
that their position as inmates of an asylum is one of 
recognized irresponsibility, coolly, and sometimes openly 
declare their immunity from the death penalty, or any 
serious punishment for any crime they might commit 
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thus circumstanced. The class of religious fanatics, 
whom Bonaparte most feared, and characterized as most 
dangerous, surely are not more so, and may be more 
nearly akin to the class we are noticing than we are 
aware of, if their histories were thoroughly known and 
understood, 

It is to me the most difficult problem of all to de- 
termine the true responsibility of these calculating 
madmen, Not ten years ago one was under my ob- 
servation, who well illustrated the condition I have 
endeavored to portray. Being released from hospital 
he made good his oft-repeated assertion, that “he'd as 
lief kill a man as a dog,” by shooting in the manner of 
an assassin, in cold blood, one who had in an indirect 
way given him offense, or interfered with his plans, 
This man subsequently ended his own lite, by violence, 
in an asylum, Undoubtedly a mistake was made in 
his release from confinement. In such cases it is at 
least safe to act upon the presumption that the man 
may carry out his avowed threats. 

Ihave learned to practically regard all persons as 
largely accountable, who have so clear an idea of their 
situations as to presume upon their immunity in respect 
to criminal acts, from the simple fact of being declared 
insane,  Zheoretical/y the insanity of a person [ believe 
may always be questioned, when its subject seeks 
shelter underneath its protecting shadow. 

The second class of troublesome patients are those 
who seem to delight in insidious and malicious acts, 
aul who are more dangerous as instigators of others, 
than perpetrators themselves, They glory rather in 
acts of demoralization, than of violenee or blood. 
Their influence is especially pernicious to the welfare of 
a household. It often more than counterbalances, for 
a time, that of the authorities of an asylum. They 
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seem to take a morbid pleasure in prejudicing the minds 
of new comers against “the powers that be,” and im- 
buing them with the impression that they “are not 
ordained of God.” The vicious propensities are active, 
and it is a mooted question whether they really believe 
the misstatements they make, hence labor under delu- 
sions, or whether they indulge their viciousness from 
an insane enjoyment of what comes of it. 

One illustration of such a type comes to my mind-— 
of an elderly man, quiet and gentlemanly in demeanor, 
of few words, uniform in respect to freedom from notice- 
able variations, who could appear rational and reliable 
on all topics of ordinary discourse; in short, needed to 
be known long in order to be fully appreciated, but 
every new person who fell into association with him 
was for a time misled and injured by him, His favorite 
method of beginning with new comers, was to relate 
Esop’s fable of “The Fox and the Sick Lion,” to indi- 
cate to them that they were entrapped, as the beasts 
were who visited the lion in his cave, whose foot-prints 
the fox observed “all pointed forwards, and none back- 
wards.” The moral was further enforced by the state- 
ment of the number of years he had himself been in the 
lion’s den, and by the citation of a number of his 
fellows who could attest to still longer detention, 
with no prospect of discharge unless by clandestine aid. 
Such persons can not be held to very strict accounta- 
bility. Their moral sense is too far degenerated ; but 
by reason of their pernicious power, their isolation from 
recent cases becomes, to a great extent, a necessity, if 
we bear in mind that grand constitutional principle of 
government, “the securing of the greatest good to the 
greatest number.” 

Experience has, I doubt not, convinced all of us 
that the presence of an adequate motive may greatly 
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assist self-control. In the daily round of asylum 
life we constantly observe it. Even the most rest- 
less and irritable, will for the sake of some change 
or indulgence, as the privilege of attending an enter- 
tainment, or enjoying a special walk or ride, exercise 
selfcontrol sufficient for the occasion, and even for a 
considerable time in anticipation of it. There is no 
calculating the full influence of even whimsical motives. 
1 was told, some years ago, by the superintendent of an 
asylum, that a patient of his who recovered from an 
attack of suicidal melancholia, declared that she was 
only deterred from the act by the fear that, if she died, 
her daughter would never get her clothes, especially a 
silk dress upon which she set great store. If so slight 
a consideration as this was sufficient to restrain a person 
from suicide, surely we ought never to fail to press 
upon our patients all reasonable and proper motives, to 
sustain them from despair, and incite them to exertion; 
nor to despair ourselves of reaching, in this way, almost 
all cases. That responsibility is very largely propor- 
tionate to the influence of motives, can hardly be ques- 
tioned. Is it not one test ? 

I know of nothing more discouraging to a patient 
who retains the power of realizing his situation, and 
reflecting upon it, than the comprehension of the fact that 
by common consent he is looked upon as incapable of 
exercising any civil rights that would he valid in common 
law. Any business transaction performed by an inmate 
of an asylum, if of any consequence, is not only liable, but 
almost certain to be questioned or contested, My own 
experience differs from that of others, if we do not often 
see that many of our patients are competent to execute 
many business transactions in a thoroughly sound way ; 
and to the extent of our convictions in this respect, [ 
hold it to be our duty to sustain them in these rights. 
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As the professional guardians of the insane, our duties 
are two-fold. Not only should we protect them from 
the consequences of their insanity, and defend them 
from acts growing out of their insane state, but so far 
as we are warranted by the results of our observation, 
endeavor to establish and advance the standard of 
responsibility. In respect to our understanding of the 
laws of human responsibility, | believe we are but in 
the twilight of the morning. Among ourselves [ know 
no more accurate practical test of our own views, as 
measured by our own minds, than is indicated in our 
practice by our use of restraining means, in the broad- 
est application of that term, 

With me it is a growing conviction that there is more 
responsibility existing in the insane than the public 
supposes, or the common law recognizes; and I believe 
it to be our duty to support that responsibility in indi- 
vidual cases and in the legal sense to the utmost extent. 
By sustaining the legal competency of such patients, 
as we have good reason to believe are competent, not- 
withstanding their derangement, and supporting them 
in their civil rights to the fullest practicable extent, L 
believe we not only wield an additional curative 
means in their behalf, but put ourselves in the way to 
lead to more accurate discriminations, whereby the 
latitude of individual accountability may be gradually 
extended. 

Moral responsibility, no less than legal, is to be held 
intact, and cultivated. In despair our patient may 
abandon it, or renounce it in the violent outbursts of 
distraction, but so long as there remains an appreciation 
of this principle, let it be upheld by every possible help. 
In the measurement of individual responsibility we 
must understand well the machinery that governs, and 
the springs of action in the human mind. It is true, I 


a 


- 


r 
4 5 
| 
4 
| q 


14 Journal of Insanity. | July, 


believe, that we have rare opportunities for the observ- 
ation of human nature in its anatomy, untrammeled in 
its manifestations by the conventionalities of sane 
society. We must study to know the working of our 
patients’ minds, and always remember that we may be 
deceived in supposing a person demented, who is reti- 
cent and indifferent to those about him. With total 
dementia there must co-exist that laxity of personal 
habits and inattention to the calis of nature which, in 
the normal state, the individual is never unmindful of, 
and which, so long as any intelligence remains, will be 
responded to, In a few instances I have found, to my 
great surprise, that persons reckoned as demented for 
long periods of time, and even to some extent indiffer- 
ent to personal habits, have been simply deluded and 
‘areless from preoccupation, but had really observed, 
and observed correctly, much that had transpired and 
were correct in memory, so far as observation of facts 
were concerned, And this leads to the consideration 
of how far the memory of the insane may be trusted. 
Perhaps there is no more vital question in connection 
with mental responsibility than the competency of the 
insane as witnesses, and I make it the concluding one 
in this paper. As a practical question it has to us 
some very important bearings. In this era of investi- 
gation the testimony of the insane has figured in a 
somewhat prominent manner. The unreflecting publie 
has seemed inclined to accept it, with great credulity. 
No matter how improbable the story, how inconsistent 
with the common philanthropy and humanity of our 
existing civilization, it has seldom been too sensational 
to be credited. In point of fact such testimony has 
been found practically unreliable and worthless, under 
close sifting and the rigid application of rules of law. 
Submitting the facts to the test of our every-day experi- 
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ence, do we arrive at any different estimate of it? 
Certainly we admit it so far as it is corroborated by 
undisputed evidence, and so far as it tends to corrobor- 
ate other undoubted testimony; but do we never rely 
upon it alone, in respect to the establishment of a fact? 
The response to this, I believe, must be in the language 
of the popular dramatic satire of the day, “ hardly ever.” 
No doubt this point is one upon which every member of 
this Association has bestowed much thoughtful atten- 
tion, and some may have arrived at clearer conclusions 
than the writer of this paper. If so, I trust we shall 
have the benefit of such conclusions, Speaking for 
myself, lam not accustomed to prejudge it as worth- 
less, simply by reason of the insanity of the person. In 
a general way, | believe the memory of insane persons 
may be relied upon in respect to facts occurring pre- 
viously to the development of their insanity, and to a 
very considerable extent regarding facts of observation 
ovcurring during the period of their insanity. But in 
regard to facts relating to themselves, while insane, I 
believe their testimony must always be taken with al- 
lowances. In many instances, it is wholly unreliable. 
In theory and in practice this holds true in my estima- 
tion,asarule. The existence of pathological conditions, 
morbid impulse, mental excitement or depression, hallu- 
cinations or delusions, emotional disturbances or moral 
perversity, all conspire to pervert one’s apprehension 
of facts, and to color with extravagant tints, or darken 
by*morbid suspicion and doubt, the motives and acts of 
others toward themselves. We see constantly, the evi- 
dence of this misapprehension of facts. Often in the 
same individual, we see at different times these opposite 
feelings manifested. A patient in a state of exaltation, 
overflows with appreciation, and magnifies the ordinary 
services which are his just due, into special favors. In 
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the opposite state, the melancholic or perverse condition, 
he feels slighted, neglected, persecuted, even when 
special efforts are made for his comfort and welfare, 
and unless he recovers, never realizes that the difference 
and difficulty was with himself, and those whom in the 
one mood, he lauded as the most faithful and consider- 
ate, and in the other, condemned as faithless, inconsider- 
ate, and even abusive, only pursued a uniform course 
in accordance with the requirements of duty and 
fidelity in which they had been instructed. 

The testimony of fully recovered patients affords to us 
the most convincing proof of the necessity for extreme 
caution in receiving their statements, while deranged, in 
reference to themselves, I doubt not the experience of 
every one in our specialty will supply illustrative cases 
in support of this view. When a patient emerges from 
the mists of insanity, which have for months enshrouded 
his mental vision, it is like the break of day after a 
night of wanderings. With the return of self-conscious- 
ness, and ability to reflect upon the vagaries the 
memory recalls, and when a realization of his ex- 
periences comes home to him the whole situation 
is reviewed anew, and from a healthful in lieu of a 
morbid standpoint. There is then no need to labor to 
convince him of the judiciousness of his treatment or 
the necessity for restraint. He rights himself. He 
wonders at the illusions, the suspicions, the doubts that 
possessed him, avows, and not unfrequently apologizes 
for them. After his discharge he writes back grateful 
letters, and rejoices that he can dismiss the impressions 
and misconceptions and distrust with which he regarded 
those who were his custodians and attendants. But if 
not restored to the normal and healthy state of mind, 
the morbid feelings continue, and often grow in 
intensity. We see both these pictures in real life. It 
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is the morbid impressions of unrecovered patients that 
fill the popular mind with exaggerated and perverted 
views of asylums and their management. Honest they 
undoubtedly are, but their premises are false: their 
standpoint a quicksand. Those who have previously 
known these individuals to be persons of truth and 
veracity, do not doubt their statements, and do not see 
wherein they are wrong. Our closer acquaintance with 
them, and more intimate observation of the phases of 
insanity, enable us to trace all these morbid ideas and 
feelings to their true source, and lead us, for the best. 
of reasons, to doubt the competency of the insane as 
Witnesses, in respect to their own experiences, when 
full recovery has not taken place. 

It has not been the object of the writer to advance 
any new standard of mental responsibility, but rather 
to develop some of the practical aspects of the question. 
The whole subject, notwithstanding the progress of the 
nineteenth century, is still in a measure crude in its 
generalizations, Its final solution must depend much 
upon the observations of practical men; and those hay- 
ing the care of the insane are entitled to large authority 
in the matter. The conclusions thus far reached, in 
their application, happily lean to the side of humanity. 
Is it too much to presume that, with the further devel- 
opment of the laws of human responsibility, the more 
exact ends of both mercy and justice may be ultimately 
attained ¢ 
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THE INSANE COLONY AT GHEEL.* 


BY A. M. SHEW, M. D., 
Superintendent, Hospital for the Insane, Middletown, Connecticut. 


How to provide for the indigent insane in the best 
manner consistent with their own welfare, the safety of 
community, and with due regard to economy, is a prob- 
lem that has puzzled municipalities, states and nations. 
In the olden time, when all deranged persons were 
believed to be possessed by devils or evil spirits, the 
Christian conscience was apparently lulled into restful- 
ness respecting their deplorable condition, by the hope- 
lessness of any contest with his Satanic majesty. On 
no other supposition can we account for the apathy 
existing among civilized nations, and the cruel, yea, 
barbarous provision made for this afflicted class, up to 
the close of the last century. We, of a later generation, 
ean hardly credit the official records of those dark ages 
of lunacy. Recall tor a moment the history of old 
Bedlam, more recently known as Bethlem Hospital, 
where for nearly tive hundred years, the insane were 
kept chained in dungeons, scourged by cruel keepers 
selected for the office from among the worst criminals 
who were serving life sentences in the public jails, and 
visited only once a year by a physician, for the purpose 
of bleeding and purging. The same facts existed re- 
specting other receptacles for the insane, until at the 
close of the last century, through the labors of Pinel, 
in France, and the Society of Friends in England, more 
enlightened views respecting the nature of insanity be- 
gan to prevail, and as a result, more humane methods 
of treatment. 


*Read before the Association of Superintendents of American Asylums 
for the Insane, at Providence, R. L., June 11, 1879. 
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As an exception to what has been said, there existed 
at Gheel, Belgium, a colony of the insane dating back 
to the seventh century. Having its origin in romance 
and superstition, it developed into a great system of 
governmental care of two thousand of the quiet 
chronic insane. At a distance of twenty-seven miles 
from Antwerp, in a south-easterly direction, lies a tract 
of low country, originally barren, desolate and unpro- 
ductive, which, by draining, cultivation and fertilization 
during eleven hundred years, has become productive, 
thickly populated and somewhat attractive. Here we 
tind ten thousand Belgian peasants, occupying a territory 
twelve miles square, engaged in agriculture, the manu- 
facture of lace and the care of the insane. 

Sometime during the seventh century, a beautiful 
Irish maiden named Dympna, was beloved in an un- 
holy manner by her own father. Being of a chaste 
and religious temperament, she was so much shocked 
at the unnatural manifestations of sensual passion in her 
own parent, that she resolved to escape from his power, 
by speedy flight. Having obtained the assistance and 
companionship of a reverend Father pamed Geburnus, 
she sought for a place of safety in a secluded part of 
Belgium. Here, away from the world, she could par- 
tially atone for her parent’s unholy devices, by devot- 
ing her life to good deeds and religious meditations. 
These were, however, soon disturbed by her wicked 
father, “ who, incited by the devil,” found his daughter, 
and caused her to be beheaded. In dying, she became 
a Saint, and has since devoted herself to the restoration 
of those who are mentally afflicted. 

The legendary story also informs us, that Geburnus 
soon died and was buried beside the martyred girl. 
Ilither came the insane from far and near to be healed 
by the influence of the blessed Saint Dympna. A chapel 
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was erecied, and subsequently a church two hundred. 
: and fifty feet in length. The case containing the stones 
Be of the coffin of Saint Dympna, is placed near one ex- 
tremity of the church. The stone floor in the immediate 
vicinity is perceptibly worn away, by those who have 
made intercessions to the Saint. Some ancient oaken 
tablets in carving, suspended upon the walls, represent 


i important scenes in the life of the saint, such as her 
: birth, refusing incest with her father, ministering to sick 
i people, &e., &e. It was formerly the custom to present 
all newly arrived patients, and the ceremonies per- 
formed were as follows. There was a religious offering 
ie lasting nine days, during which, the patient was kept 
‘ in a house near the church, in the charge of two old 
women. A priest said mass daily and read prayers. 
tf Three times during the nine days, it was necessary to 
5 
I make a cireuit of the church, and to pass under the 
} case inclosing the Saint’s coffin. The procession was 
i made up of the patient or patients, some children and 
ty religious devotees, While this was taking place, the 
| relatives remained in the church praying to the Saint to 
if effect a restoration. 
‘| Such is the history of Gheel, in its actual and legend- 
7 ary aspects. Whether the want of success has lessened 
vat the ardor and faith of those who believed in the benefi- 
brit cent influence of St. Dympna, or whether more enlight- 
ened views respecting the nature of insanity have 
i prevailed, it is evidently the fact that only a few of 


those who are sent to Gheel, at the present day, are 
subjected to any ceremony at the Church of Saint 
Amams. New arrivals are now taken to the Asylum, 
and kept under observation by the Medical Officer and 
Sisters of Charity, until satisfied respecting their mental 
condition. This period varies from a few days to sev- y 
eral weeks. The Asylum, or Hospital, is not large, but 
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is well arranged, furnished and attended. Neatness 
and cleanliness are manifest everywhere. Only eight 
patients were occupying the building at the date of our 
visit in July. One hundred can be accommodated, 
The rule is to send them out to families of the commune 
as soon as practicable. 

The village of Gheel, like all Belgium towns, is sub- 
stantially built of brick and stone, having narrow paved 
streets. A small hotel near the public square furnishes 
accommodations to the few visitors who chance to find 
their way to this peculiar place. The arrival of the 
diligence Aaily is an event of sufticient importance to 
collect a small crowd. At other hours the streets seem 
deserted, and nothing occurs to disturb the silence of 
the place. We found a few small shops, at which 
wooden shoes, pipes and tobacco, and small trinkets 
could be purchased. Our entrance did not even dis- 
turb the slumbers of the female would-be merchant at 
one of these shops. At the door of one of the houses 
two women were at work making thread lace; and at 
another two imbecile boys were sitting on the ground, 
nodding to the sun which poured down upon their 
unshaded heads, These and the hotel-keeper were the 
only people we saw in the streets of Gheel. It seemed 
like walking about a city of the dead, or a place 
depopulated by sudden pestilence. The arrival of an 
American is evidently an unusual event. The landlord 
exclaimed, “Jesu! four Americans in one day! Mon- 
s/eur, two of your professional countrymen, doubtless 
your friends, arrived this morning, and are now visiting 
the hamlets.” The man could hardly conceal his aston- 
ishment when, later in the day, we, being introduced to 
the two Spanish gentlemen from Brazil, were unable 
even to converse with them. 
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The better class of patients are provided for in the 
village where the accommodations are good, and these 
houses are readily shown to visitors, In one of them I 
found an English gentleman, who had the use of a 
sitting-room, bed-room and garden, at an expense of 
thirty-five hundred franes per year, or about fourteen 
dollars per week, But nearly all of the houses are 
rigidly plain, and lacking in comforts. The sleeping 
accommodations are often provided in garrets, lofts, 
and out-of-the-way nooks and corners, As the patients 
and peasants all fare alike in this respect, there can be no 
ground for complaint. The condition of both sane and 
insane, living in the commune outside the village, can 
not be described by that expressive word, “ comtorta- 
ble.” The hamlets are low, dark and damp; destitute 
of wooden floors, and covered with thatched roofs. 
Much discomfort must be endured during the inclement 
season of the year. Nearly all of the patients labor in 
the fields with the peasants who board them. During 
the time of our visit the crops were being harvested, 
and it was no uncommon thing to see men, women and 
children working together. The women, as a class, 
appeared stronger, brawnier, and more muscular than 
the men. In six different fields we saw women har- 
nessed to carts; in other words, the team was made up 
of a small cow on one side of the cart-pole, and a 
woman on the other. The children did most of the 
raking and binding. All had the old worn look that 
is produeed by overwork and under-feeding. Those 
who were not barefooted, wore wooden shoes. The 
farming implements were old and primitive. 

The impression made by personally going about 
among the hamlets was not favorable. It was impossi- 
ble to resist the feeling that we were among a com- 
munity of poverty-stricken people, who were struggling, 
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against fearful odds, for a bare existence. If these 
appearances are evident in July and August, the 
pleasantest season of the year at Gheel, how much more 
manifest would they become during the winter months. 
Every hamlet contained restraining apparatus, but I 
saw only three patients wearing mechanical appliances. 
The landlord informed us that patients were restrained 
when excited, at the discretion of the people having 
them in charge; but, as a rule, they had comparative 
liberty, and constant out-door employment. 

Accidents frequently occur, as in other places where 
the insane are congregated. Several tragedies have 
marked the history of Gheel; but, as no accurate 
records are kept, it is impossible to ascertain the com- 
parative liability to serious accidents of this commune, 
and of other congregations of the insane. The opportuni- 
ties are certainly much greater—the supervision much 
less, Reasoning, a priori, we should expect disturb- 
ances, annoyances, and liability to greater abuses under 
this system than could possibly occur in a well-regu- 
lated institution. The only safeguards are three physi- 
cians and a number of “commissaires des police,” 
appointed by the government to reside at Gheel, and 
look after the interests of the insane. They are re- 
quired to inspect the hamlets, to prevent abuses, and to 
report such suggestions as are deemed best for the 
improvement of the commune. They have authority to 
transfer violent and excitable patients to the regular 
asylums at Antwerp, Brussels, and elsewhere. Their 
visits are not regular or systematic, and extend over 
such a large territory that many of the hamlets are not 
inspected oftener than once annually, unless a special 
call is sent to them, Such was the information given 
to us by an intelligent gentleman, formerly a patient, 
who acted as our cicerone, 
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In considering the advantages and disadvantages of 
Gheel, it should be remembered that the Belgian Gov- 
ernment has established a number of large asylums or 
hospitals, some of them quite recently, for the treat- 
ment of the insane. It appears to be the policy to send 
only the quiet chronie cases to Gheel. Doubtless there 
still remains, in the minds of the ignorant peasants, a 
faint, flickering belief in the restorative power of Saint 
Dympna, but the governmental authorities consider the 
matter in a practical way only. From their standpoint 
this colony provides a method of care for the chronic 
insane at a moderate cost. 

I have thus hurriedly described Gheel, as it appeared 
during the summer of 1878. Few alienists have visited 
the place, and of these only a half dozen have published 
anything descriptive of its history and field of useful. 
ness, Esquirol was at Gheel in 1821. He saw those 
“whose flesh was lacerated by the chains they had 
worn, and noticed in houses, near the chimneys and the 


beds, iron rings, with chains attached.” In 1848, M. 
Morel wrote: 


“The families that have charge of them (the insane) are for 
the most part kind and humane, but that they have no method of 
restraining or securing the violent and furious but by chaining 
them; and that serious accidents not unfrequently occur; that a 
short time since the burgomaster was killed by a maniac.” 


Our eminent confrere, Dr. Pliny Earle, visited Gheel 
in 184% In his account of the colony he uses the 
following language: 


“Within the town I saw but one patient, in the streets, upon 
whom there was any restraining apparatus. His waist was encir- 
cled with an iron belt, to which his hands were secured by wrist- 
lets. In the suburbs, and around the farm-houses, however, there 
were several who were fettered with iron, the chain between the 
ankles being about eight inches in length. In some cases the 


i 
1 
| 
| 
| 
Bs 
2 
4 
i 
| i 
4 
3 
4 
' 
2 


1879. | The Insane Colony at Gheel. 2 


rings about the ankles had abraded the skin and occasioned bad 
ulcers.” 

“ Of the seventy hospitals, asylums, and other special receptacles, 
counting Gheel but one, which it has fallen to my lot to visit, there 
are but two at which I saw insane persons in any way personally 
restrained by heavy chains, These are Gheel, and the Timarhané, 
at Constantinople, At the latter a man was chained by the neck 
to the wall. At one of the houses a patient slept in a place which, 
wherever situated in the building, no New England farmer or 
mechanic would think fit for the lodging of any of his household, 
other than the cat or dog; and, as it was, it was too far out of the 
way even to be thought of for that purpose, It was a low, three 
cornered opening in the attic, formed by the floor, the slanting 
roof, and an adjacent room, Ascending a ladder to reach it, the 
patient was obliged to crawl into it upon all fours, and there he 
found his bed of straw. The question naturally arises, if, in the 
comparatively small number of houses that I visited, there was 
one such dormitory, how many were there in the whole commune ?” 


In the seventieth report of the Friends’ Retreat, near 
York, Dr. Kitching pays considerable attention to the 
development of the social life of the insane. Speaking 
of Gheel he says: 


“It is acknowledged by some of the best judges to have failed 
in producing the benefits anticipated from it. Its failure was 
inevitable, as plans founded on wrong principles must sooner or 
later always be. Whilst seeking to avoid the evils of congrega- 
tion, it ran into the opposite extreme of individual treatment—a 
mode of treatment the least adapted to many forms of lunacy, 
even in their chronic stage. The patient can not, in an isolated 
condition, be supplied with all that he requires, on account of the 
expense of providing it. The treatment should therefore be an 
associate treatment. The industrial training which forms a promi- 
nent feature in the Gheel plan, can be quite as well carried on in a 
large lunatic asylum, and in the latter is much less liable to be 
monotonous, and influenced by sordid motives, than in the cottage 
of the artisan,” 


In an article on “Hospital and Cottage Systems,” 
published in the Amertcan Journat or Lysanrry, July, 
1870, are the following truthful words: 
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“Gheel is unique; a warning rather than an example, It had 
no historical predecessor, and has had no competitor nor imi- 
tator for athousand years. It has answered a purpose for chronic 
cases amongst a people unwilling of change even by way of im- 
provement, and remarkable for great simplicity of manners and 
habits of life. It is a cemetery of the living, where from infancy 
to old age, generation after generation has vegetated and dozed in 
a hopeless and unambitious monotony, with no other gift or aspi- 
ration, except to feed, lodge and care for imbecility, idiocy and 
senility. The various attempts which have been made to combine 
that sort of treatment with modern modes, do not warrant repeti- 
tions of such experiments.” 


In 1868, the celebrated Dr. Conolly declared that 
“the Gheel system is not one he should like to see 
followed in England.” 

During the same year, Dr, W. A. F. Browne, one of 
the Commissioners in Lunacy for Scotland, speaking of 
Gheel, said: “It afforded the last glimpse of a medi- 
wval condition, incrusted with the stains and corrup- 
tions of a worn out organization, where the faith in 
the supernatural has faded away, and the sun of science 
had not yet arisen.” Dr. Browne also says: “the 
amount of restraint by camisoles, straps, chains and 
iron girdles in Gheel is painful and unjustifiable. 

In his report to the New York State Board of Chari- 
ties in 1876, on the management of the chronic insane, 
Dr. H. B. Wilbur speaks of Gheel in terms of glowing 
enthusiasm, But in conclusion he uses the following 
language: “In the United States, we lack the class of 
families that render the system practicable in Belgium 
and Scotland.” In these few words, Dr Wilbur has 
justly acknowledged the superiority of the American 
laboring classes, as well as the defects of this ancient 
semi-superstitious system. It would be just as impos- 
sible to establish an American Gheel, as it would be to 
adopt the customs and habits of the Belgian peasants. 
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The world moves; progress has been made and ae- 
knowledged. Gheel has served a good purpose for 
many centuries; but the world will not witness the 
establishment of another commune patterned after that 
of Saint Dympna. 

I have thus attempted to sketch, briefly and concisely, 
the most obvious and prominent features of this cele- 
brated colony. In conelusion, a few of the manifest 
defects of the system are: the absence of medical care, 
the confusion of sexes, the extreme poverty of many of 
the peasants who keep them, the small, poorly ventilated 
sleeping-rooms, the want of animal food and wholesome 
diet and the almost unlimited opportunity for the abuse 
of patients. From personal observation, and from all I 
have been able to learn respecting Gheel, I believe it 
may be a tolerable place of residence for the quiet, 
chronic insane, but it is not a good curative arrange- 
ment for those who are excited or violent, or who 
require medical treatment. 
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RIB-FRACTURE IN ENGLISH ASYLUMS. 


BY W. LAUDER LINDSAY, M. D., F. R. S. E., 


Physician to the Murray Royal Institution for the Insane, 
Perth, Scotland. 


INTRODUCTION, 


| The body of the following paper originally appeared 3 
in the Adinburgh Medical Journal for November, 1870. | 
It is reproduced here and now, in connection with various a 
papers already published on restraint and non-restraint,* 
because rib-fracture is one of the natural fruits of the 
non-use of mechanical restraint, in eases in which it 
: should be applied. So far from its having become less, 
ie rib-fracture has become more and more common since 
1870 in the lunatic asylums of England. So common a 
| is it now#days, that sensation articles regarding it, 4 
: every now and then appear in the newspapers, in con- | 
nection with the reports of coroner’s inquests.+ It is q 
Wt customary carefully to examine every entrant patient, in t 
\ order to diseover any broken bones that might be E 
ts assigned to the period of the patient’s treatment at 4 
4 home, or in a workhouse, or in a police cell; and even 
; more careful examinations at each post mortem, in order 
| } to detect fractures that must or may have existed dur- 


a 
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* Vide the AMertcan JOURNAL oF Insanity for April and October, 1878, 
pp. 517 and 272, and April, 1879, p. 543. 


' +Important commentaries are also, however, occasionally to be met with 
in medical journals, as in the Cambewell House cases (London), of 1876, ie 
which formed the text of an instructive article on the ‘“ Alleged Ill-treat- 

in ment” of lunatics, in the British Medical Journal for August 19, 1876, 

p. 247. 
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ing life, whether or not they produced suffering or 
disease of any kind.* 

I should be very sorry to say that a// rib-fractures 
or other bone fractures foutd asylum patients, 
are necessarily the fruits of ill-usage by attendants, 
One main object of the present paper is (on the con- 
trary) to show bow apt such injuries are to occur 
without anything approaching to violence or even 
to roughness on the part of attendants, or of fel- 
low-patients. But it is all the more necessary that 
certain classes of patients should be guarded against 
risk of accident, from falls, for instance, by the 
use of such appliances as the “protection-bed.”+ — It 
can be no matter of surprise that certain general par- 
alyties and other restless and mischievous, but feeble 
patients, when left to knock themselves about “ padded 
rooms,” or subjected to what is called “manual” re- 
straint, the repressive force $ of muscular attendants, 
should meet with serious “accidents” of divers kinds. 
It would be very strange if, under such favorable 
conditions, rib-fracture and numerous other injuries, 
major and minor, including death itself, should not, 
and too frequently oceur, 

*The Twenty-third Report of the English Lunacy Commissioners, (for 
1869), regrets a number of cases of, rib-fracture, whose origin or cause was 
never ascertained ; along with many other “accidents” that were obviously 
or apparently the result of non-restraint, literal or figurative. Such Blue- 
Books, indeed, furnish an eloquent commentary on the evi/s of non-restraint. 


+ Vide the AMERICAN JOURNAL OF INSANITY, for April, 1878, p. 517. 


{ Dr. Mortimer Granville, of London, in his evidence before the Dillwyn 
Committee of 1877, contrasts this form of restraint unfavorably with that 
which is “ mechanical.” [Report of said Committee, p. 400.] 


s“ You must have force in certain cases,” says even Lord Shaftesbury, 
who admits that mechanical restraint has been replaced ‘‘ by the personal 
Jorce used by the keeper. * * * * To control a violent patient 
it requires three or four attendants. * * * * There is nothing on the 
face of the earth one-half so provoking as a madman when he chooses to be 
so!" [Report of the Dillwyn Committee, 1877, p. 543.) 
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Nevertheless, it does not appear to occur to our lunacy 
authorities to connect preventible injury with the non- 
use in proper cases of mechanical restraint, or with the 
gross abuse of what they still complacently describe as 
“the non-restraint system.”* The sense of moral re- 
sponsibility seems to sit lightly on their shoulders, for 
preventible accidents to their charges, as it does, 
for the “manufacture of insanity” itself—a subject 
sufficiently serious, however, to require an article to 
itself. 

And yet these authorities go on calmly reporting such 
injuries as the following: “The casualty was the death 
of a man from pleurisy, following broken ribs, The 
injury occurred in a struggle with an attendant, whom 
the patient had suddenly attacked.”+ “A woman was 
in bed with a fractured arm, which seems to have been 
caused by her violent resistance when required to take 
medicine.”~ Well might an indignant critic exclaim: 
“ Patients may have their ribs crushed, be boiled, or 
commit suicide, before a moderate and reasonable sum 
is expended upon sufficient and skillful attention ;” and 
he makes this comment apropos of the following state- 
ments of fact taken from the Twenty-fourth Report of 
English Lunacy Commissioners (for 1870). In_ the 
Witham Asylum, a patient was found by the Commis- 


*It may be carrying this benevolent “system” to its logieal conclusion. 
Though this conclusion is fraught with serious social evils—when, for 
instance, it fails to regulate properly the moral relations of the sexes among 
the higher classes of asylum officers, or of their subordinates to their 
patients, when it permits patients to escape wholesale, so as to get them- 
selves into the gutters, or worse, of our large towns, or battered to pieces 
by railway trains, or drowned like rats in reservoirs, wells or streams ; or 
when it gives them license to write and to post numbers of the most mis- 
chievous letters. 


+ Thirty-second Report of the English Lunacy Commissioners (1878, p. 258): 
Entry relating to the Sussex County Asylum, 


} Jbid., p. 235, entry relating to the Shropshire Asylam. 
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sioners, “lying on a bench in an open rustic seat, re- 
stravaed by strait-waistcoat, restlessly moving and 
moaning, and wnattended by anyone;” while at Tice- 
burst, one of the highest-class private asylums in 
England, “ The nurses had a practice of restraining the 
lady patients, at night-time, by fastening them to the 
bedstead, tying their feet together!” * 

The Pall Mall Gazette, of October, 1869, thus refers 
to a series of broken-rib cases that had occurred in the 
public asylums of Hanwell, Lancaster, and Carmar- 
then: + “One may say that there was hardly a rib in 
their bodies left unbroken. *-* * There seems to 
be little doubt that this particular kind of injury is the 
consequence of the attendants kneeling on the chests of 
refractory patients, in order to make them submit to 
discipline, * * * Surely this kind of thing can not 
be endured much longer. For a strong, heavy man to 
kneel upon a helpless patient * * is, no doubt, an 
easy way of reducing him to order; yet it is clearly one 
which can not be practiced with impunity.” Specially, 
in connection with the fatal cases of rib-fracture at Han- 
well, it is asserted: “Either * * the non-restraint 
system is a mere sham and delusion, or it yields results 
quite as horrible, and distinguished by the same monot- 
onous cruelty as existed under the old regime, when 
mechanical restraint was used.”{ Referring to “the 

** A Social Blot,” in British Medical Journal, October 22, 1870, pp. 441-2, 
with commentary in the Journalof Mental Science, vol. xvii, 1872, p. 230. 

+ The editor of the Journal of Mental Science tells us, (vol. xvi, 1871, p 65), 
of “ The Publie Asylums of England and Wales,” that “in none of them is 
mechanical restraint used, and yet the accidents and injuries to patients 
might be counted by single figures!” 

} The editor of the Journal of Mental Science, in his own polished and 
charitable phraseology, accuses the writer of such a statement of “either 
gross ignorance, and therefore incredible impertinence, or @ singular contempt 
of truth,” (vol, xvi, p. 64), a compliment similar to that paid to his fellow 
physicians by another “ non-restraint apostle in the Dillwyn Report of 1877, 
p. 124, 
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number of those who have been knelt upon, and 
literally crushed to death, in order to show the advan- 
tages of physical* over mechanical restraint, the public 
critic sums up that “the non-restraint system, as it is 
conducted in some asylums, seems to us worse than 
nothing.” + 

To show that this critic, notwithstanding the abuse 
heaped upon him by the editor of the Journal of Men- 
tal Science, does not stand alone in his opinions, here 
are the remarks of another medical commentator—writ- 
ing this time in the Lancet, another of the leading 
English medical journals, His test is the Santi Nistri 
‘ase, at Hanwell—a general paralytic, “who died there, 
after a fortnight, from the effects of frightful injuries 
received in the Asylum.” These injuries were, “ that 
the breast-bone was broken; that the third, fourth, 
sixth and seventh right ribs, and the fourth, fifth, sixth 
and seventh left ribs were also broken; that the chest 
was bruised; and that the left eye was very black and 
lacerated, * * * It is sufficiently plain that, how- 
ever the event may have happened, the poor fellow was 
effectually crushed to death, * * * Weare driven, 
indeed, by a study of the evidence, to one of two 
equally painful conclusions: either that the supervision 
and care of patients in the Hanwell Asylum are so 


* The record of a suggestive inquiry by the English ideas Commissioners, 
into the causes of the death, in the Carmarthen Asylum, of Reed Price, is 
given at full length in their 24th Report, (1870, pp. 227-235). The evidence 
showed that the said patient died from pleurisy, associated with the fracture 
of eight ribs, these fatal injuries being caused in and by a struggle with an 
aitendant, 


+ The whole article is quoted in the Journal of Mental Science, vol. xvi, 
1871, pp. 60-70, on whose editor it produced the effect that a red rag is said 
to do upon a bull. He denounces the writerof the Pall Mall article as having 
“ preferred seemingly to lend a willing ear to the malignant whisperings of 
some reactionary individual, who has failed to appreciate the spirit of the 
modern system of treating the insane, and who, if he be connected with an 
asylum, is manifestly most unfitted for the office which he holds.” (P. 67). 
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grossly defective that injuries such as Santi Nistri died 
of, may be inflicted without anyone knowing anything 
about the manner of their infliction, or that there has 
been a conspiracy of silence. * * * Santi Nistri’s 
death is, unhappily, not a solitary instance;* other 
patients have died in the Hanwell Asylum trom the 
effects of similar severe injuries. * * * We are 
aware that the Hanwell Asylum is not considered a 
good example of a public asylum, and that some even 
regard it as the opprobrium of our county asylums.”+ 

Men are to be found in England who do not think 
broken ribs a very serious matter—who would, at least, 
rather submit to them—or, what is not quite the same 
thing, subject their patients to them—than have a ves- 
tige of mechanical restraint applied im prevention of 
such injuries. The editor of the Journal of Mental 
Sevencet declares that, “were such injuries as broken 
ribs, in the proportion of cases in which they now 
occur, a necessary part of the non-restraint system, 
which we by no means believe them to be, we should 
still maintain that it would be better to accept them as 
an evil incidental to a good system than to return to the 
old system,” 

Dr. Harrington Tuke, who is ostensibly like Dr. 
Lockhart Robertson, a staunch adherent of the “ non- 
restraint system,” confesses that “the only wonder is, 
that in public asylums, considering the savage nature 
of some of the half-edueated victims of mental diseases, 
and the /‘herty which the non-restraint system allows 


- 


* Further comments on the Hanwell and Carmarthen broken rib cases are 
to be found in vol. xvi, 1871, pp. 251-5. 


+Quoted in full in the Journal of Mental Science, vol. xv, 1870, pp. 


586-7. 
} Vol. xvi, 1871, p. 66. 
Vou. XXXVIL—No. 1.—C, 
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Nevertheless, it does not appear to occur to our lunacy 
authorities to connect preventible injury with the non- 
use in proper cases of mechanical restraint, or with the 
gross abuse of what they still complacently describe as 
“the non-restraint system.”* The sense of moral re- 
sponsibility seems to sit lightly on their shoulders, for 
preventible accidents to their charges, as it does, 
for the “manufacture of insanity” itself—a subject 
sufficiently serious, however, to require an article to 
itself. 

And yet these authorities go on calmly reporting such 
injuries as the following: “The casualty was the death 
of a man from pleurisy, following broken ribs. The 
injury occurred in a struggle with an attendant, whom 
the patient had suddenly attacked.”+ “A woman was 
in bed with a fractured arm, which seems to have been 
caused by her violent resistance when required to take 
medicine.” Well might an indignant critic exclaim: 
“ Patients may have their ribs crushed, be boiled, or 
commit suicide, before a moderate and reasonable sum 
is expended upon sufficient and skillful attention ;” and 
he makes this comment apropos of the following state- 
ments of fact taken from the Twenty-fourth Report of 
English Lunacy Commissioners (for 1870). In_ the 
Witham Asylum, a patient was found by the Commis- 


- — 


*It may be carrying this benevolent “system” to its logieal conclusion. 
Though this conclusion is fraught with serious social evils—when, for 
instance, it fails to regulate properly the moral relations of the sexes among 
the higher classes of asylum officers, or of their subordinates to their 
patients, when it permits patients to escape wholesale, so as to get them- 
selves into the gutters, or worse, of our large towns, or battered to pieces 
by railway trains, or drowned like rats in reservoirs, wells or streams ; or 
when it gives them license to write and to post numbers of the most mis- 
chievous letters, 


+ Thirty-second Report of the English Lunacy Commissioners (1878, p. 258): 
Entry relating to the Sussex County Asylum. 


} /bid., p. 235, entry relating to the Shropshire Asylum. 
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sioners, “lying on a bench in an open rustic seat, re- 
strained by a stratt-waistcoat, restlessly moving and 
meaning, and wnattended by anyone;” while at Tice- 
burst, one of the highest-class private asylums in 
England, “ The nurses had a practice of restraining the 
lady patients, at night-time, by fastening them to the 
bedstead, tying their feet together!" * 

The Pall Mall Gazette, of October, 1869, thus refers 
to a series of broken-rib cases that had occurred in the 
public asylums of Hanwell, Lancaster, and Carmar- 
then: + “One may say that there was hardly a rib in 
their bodies left unbroken. * * * There seems to 
be little doubt that this particular kind of injury is the 
consequence of the attendants kneeling on the chests of 
refractory patients, in order to make them submit to 
discipline, * * * Surely this kind of thing can not 
be endured much longer. For a strong, heavy man to 
kneel upon a helpless patient * * 
easy way of reducing him to order; yet it is clearly one 
which can not be practiced with impunity.” Specially, 
in connection with the fatal cases of rib-fracture at Han- 
well, it is asserted: “Either * * the non-restraint 
system is a mere sham and delusion, or it yields results 
quite as horrible, and distinguished by the same monot- 
onous cruelty as existed under the old regime, when 
mechanical restraint was used.”{ Referring to “ the 


*© A Social Blot,” in British Medical Journal, October 22, 1870, pp. 441-2, 


with commentary in the Journalof Mental Science, vol, xvii, 1872, p, 230. 

+ The editor of the Journal of Mental Science tells us,(vol. xvi, 1871, p 65), 
of “ The Publie Asylums of England and Wales,” that “in none of them is 
mechanical restraint used, and yet the accidents and injuries to patients 
might be counted by single figures!" 


is, no doubt, an 


{The editor of the Journal of Mental Science, in his own polished and 
charitable phraseology, accuses the writer of such a statement of “either 
gross ignorance,and therefore incredible impertinence, or a singular contempt 
of truth,” (vol, xvi, p. 64), a compliment similar to that paid to his fellow 
physicians by another “ non-restraint apostle in the Dillwyn Report of 1877, 
p. 124. 
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them, aeci/ents do not more frequently happen. That, 
within the last few years, several superintendents, and 
many attendants, have been seriously hurt, would show 
there are two sides to this question. The fact is, that 
in the refractory wards of our public asylums, the 
attendants, too few in number, carry their lives in their 
hands”* In other words, as I understand Dr. Tuke, 
the “nonrestraint system”—that is, the non-use of 
mechanical restraint, under any circumstances, is a 
dangerous system—dangerous equally to the lives of 
patients, officers and attendants! 

Dr. Tuke’s views, however, concerning the “liberty 
of the subject,” in the treatment of the insane, are 
peculiar; tor he says: “I think that taking a patient, 
and locking him into a room, is simply committing an 
assault that you have ve right to commit, unless on the 
very best possible reasons—-reasons very grave; for if 
that remedy will do any good, he may be said not to be 
inastate fit to be sent to an asylum.” Nevertheless, 
he would, under certain cireumstances, sec/ude the 
patient with the attendant, The seclusion, in that man- 
ner, is as curative, if properly carried out, as it well 
can be !”’+ Tle holds, however, that facts warn us that 
all violence must be “avoided, and that, in addition to 
the care and gentleness required in the treatment of the 
insane, we have a new reason for caution in the danger 
that seems imminent of easily fracturing the more 
exposed bones.” 

Dr. Blandford, in his excellent manual of “ Insanity, 
and its Treatment,” (1871, p. 226), speaking of acute 
mania, says: “The patient will not lie quietly on a 


* Journal of Mental Science, vol, xvi, p. 141. 
+ Jowrnal of Mental Science, vol. xviii, 1873, p. 465. 
t /bid, vol. xix, 1874, p. 162. 
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bedstead, and attempts to compel him to do so will end 
in many bruises, if not in broken ribs.”* 


I venture to offer the following cases, and the relative 
commentaries thereon, as a contribution towards a bet- 
ter knowledge of a subject that has lately attracted a 
good deal of attention, both public and professional, in 
England, in consequence of the animadversions of the 
press on various instances of 7/h-fracture among the in- 
mates of its county lunatic asylums, The subject to 
which I refer includes, on the one hand, a consideration 
of that unnatural fragility of bones, which renders 
them liable to fracture from the most trivial causes ; 
and, on the other, of the frequency of rib-fracture that 
‘an not possibly be attributed to ill-usage by attendants. 

I do not offer my remarks apologetically ; for he- 
lieve that the animadversions above referred to are un- 
warranted either by evidence or legitimate inference— 
at least, in the majority of cases. Nor am [to be un- 
derstood as affirming that fragility of the bony system 
is peculiar to the insane; though T believe it is much 
more common among them than is usually supposed. 
Whether it is as common as, or commoner than it is 
among the sane, remains to be proved, This is a sub- 
ject that seems to me deserving of full and immediate 
inquiry, I have repeatedly. stated+ that IT have never 
met with, or heard of, any lesion among the insane that 


* Instances of the frequency and readiness with which bone-fracture occurs 
in asylum patients, are to be found in (1.) A “Chapter on Broken Bones,” by 
Dr. Rogers,of the Lancashire Asylum at Rainhill, and one of the ex-presidents 
of the Medico-Psychologieal Association, in the Jowraal of Mental Science, 
for 1875, (vol. xx, p. 81). (IL) A paper on “ General Paralysis and Fragilitas 
Ossium” by the late Dr. Mercer, of the East Riding Asylum, Yorkshire, in 
the British Medical Journal, vol. 1, 1874, p. 540. 


+ Vide“ Illustrations of Pathology and Morbid Anatomy in the Insane,” 
Journal of Mental Science, vol. xii, p. 522; and the following Reports of the 
Murray Royal Institution —30th, pp. 15,16; 82d, p. 15; and 88th, p. 15. 
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is to be considered guite peculiar to them, and in this 
sense to be regarded as diagnostic of the existence of 
insanity. It is wonderful, however, how persistent and 
ingenious are the efforts of alienists to make out an es- 
sential or specific difference between sanity and insanity, 
the sane and insane, as regards their pathology and 
morbid anatomy, in the face of incessant and egregious 
failures. The “thin partitions” that are supposed to 
separate them, ana that also “do the bounds divide” 
between great wit and madness, are not real or per- 
ceptible—not demonstrable or definable; and all efforts 
artificially to create specific distinctions where Nature 
has none, must end only in failure! 

I do not necessarily connect fragility of the bones in 
the insane with the accidents that have of late years 
been made the subject of sensational, and, I believe, 
most ungenerous aud unjust outery by the fourth 
estate. There may have been, in some cases, an essen- 
tial connexion between osseous fragility and rib-fracture, 
as cause and effect ; but the effort to prove or disprove 
such a connexion in the cases referred to, is no part of 
my present object, which is simply——so far as regards, 

]. Mollities ossium in the insane, to show that it 
sometimes exists in as marked a degree as among the 
sane; and as bearing on— 


Il. Rih-fracture in the insane to point out (a) The 
frequency of self-injury. (/) The very slight violence 


sometimes required for rib-fracture. (c) The existence 


of serious or fatal surgical injury without external 
marks, or any relative symptoms. (d@) The importance 
of post-mortem examination in the detection of masked 
or unsuspected injury. (¢) The desirability of dis- 
tinguishing from each other* injuries that are—1, acci- 


* Vide 32d Report of the Murray Institution, p. 11, 
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dental; 2, self-inflicted; and 3, the result of maltreatment 
by attendants, (7) the injustice of attributing rib-frae- 


4 tures and similar injuries necessarily to attendants. (7) 
a The frequency of such injuries as a necessary conse- } 
2 quence of the non-use of mechanical restraint. (/) | 
E Those who are responsible for the frequency of such 
a injuries are, therefore, those who have advocated the 
3 non-restruint dogma, (4) There are no pathological le- 


sions peculiar to insanity. 


I. Case of Mollities Ossium.—The patient was an 
i” unmarried lady, aged forty-nine, eminently nervous in 
temperament, of fine build of body, and of high deli- 
cacy of constitution, with a strumous tendency. For a 
long series of years she had been the subject of chronic 
insanity. In the last seven years of her life, during 
which she was under my observation, her general 
health was fair, till she began to complain of aching 
pains in the bones, of a character supposed to be rheu- 
matic. There gradually supervened a marked general 
debility, requiring rest in bed, to which she was con- 
fined for the remainder of her life—a very few weeks. 
While bedridden, boils appeared on different parts of 
the body; then acute tuberculosis suddenly showed 
itself, and rapidly proved fatal (in a fortnight.) A 
post-mortem examination was made, which revealed, 
besides infiltration of the lungs with miliary tubercle, 
and slight fatty degeneration of the kidneys, as well as 
other pathological lesions, the following condition of 
the Jones. The walls of all bones were thin and soft, 
sasily pierced by any steel or other hard instrument. 
The normal medullary (or cancellated) tissue was 
absent; the interior of the bones being oecupied by a 
thickish fluid, which consisted apparently equally of 
blood and oil. Their surface was abnormally vascular 
and colored—usually a deep reddish-brown, The 
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sternum was so flexible that it could be doubled on 
itself without much difficulty. The general condition 
of the whole hones of the system was that usually 
described as the earlier stage of mo//itics ossium; it 
Was apparently essentially a hyperemia, followed or 
accompanied by fatty degeneration, of their whole tex- 
ture and contents, 

For some time prior to her decease the urine had 
been highly phosphatic, at non-albuminous. It does 
not, however, follow that this apparent excessive excre- 
tion of phosphates stood directly related to the condi- 
tion of thesbones. For, on the one hand, as Neubauer 
and Vogel point out, mere sed/ments ot earthy phos- 
phates in the urine do not necessarily indicate excess of 
these salts—absolute excess being determinable only by 
quantitative analysis;* and, on the other, as I have 
elsewhere shown, phosphatic urine is common among 
the insane,t while there is no reason to regard mo/lities 
oxsium as otherwise than rare (comparatively) among 
either sane or insane. According to some writers the 
excretion of phosphates, as measured by the phosphatic 
character of the urine, bears a specific relation to cer- 
tain forms or phases of mental disease, (¢. g. mania) ; 
but IT long ago pointed out that this is a fallacy, and 
my experience has been confirmed (apparently) by the 
later researches of Dr. Adam Addison, sometime of 
Larbert. He writes: “The quantity of phosphonic 
acid excreted in states of mental excitement was /ess 
than after convalescence, * * * This perhaps is 
the most important fact elicited by the investigation, 
for a greater than the average secretion of the phos- 

** Guide to the Analysis of the Urine.” Translated for the New Syden- 
ham Society, 1863, p. 331. : 

+“ On the Chemistry and Microseopy of the Urine in the Insane,” Journal 
of Psychological Medicine, July, 1856, pp. 492, 496; and 30th Annual Report 
of the Murray Royal Institution, p. 16. 
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phates has come to be regarded as a pathognomonic 
phenomenon of maniacal excitement.” (P.15.)  * *  * 
“T consider it sufficiently proved that the quantity of 
phosphoric acid excreted during the course of a mani- 
acal attack, is /ess than that voided in an equal time 
after recovery.” (P. 16.) * * * “T believe that the 
excretion of phosphoric acid is regulated more by the 
condition and weight of the do/y than by the action of 
the drain.” (P. 27).* 

In the foregoing case (1.) there was no fracture of any 
of the affected bones; but it is obvious that they were 
in a condition in which some very trivial cause might 
have caused fracture. Druitt tells us, in his admirable 
“Surgeon’s Vade-Mecum,” that in mo//itées oss/um, 
“from a fall or some other s//ght injury,” the bones are 
liable to break; or that “bone after bone breaks from 
the slightest cause,” (1851, p. 217). Even in the earlier 
stages of the degeneration, and still more so in the later 
ones—slight stumbles in) one’s own bedroom —falls 
against the edges of beds, chairs, or tables during the 
night—or even ordinary, and still more so inordinate 
or unusual, muscular effort—may suftice to produce 
rib-fracture ! 

The morbid condition of the whole bony skeleton in 
this case was quite unsuspected: during life; it was 
detected, and could only have been detected, by post- 
mortem examination, Such cases furnish one of many 
sorts of argument that might be adduced in favor of 
such examinations in every death from insanity.+ I 
have elsewhere pointed out that autopsy frequently 
reveals the most unexpected pathological lesions of the 
most interesting kind—though not necessarily interest- 


*“On the Urine of the Insane.” Reprint from the British and Foreign 
Medico-Chirurgical Review, April, 1865, 


+ Vide 39th Report of the Murray Royal Institution, p. 13. 
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ing as throwing light on, or essentially connected with, 
the mental or cerebral disease. Autopsy in the insane 
is, however, one of these subjects, on the other hand, 
regarding which it may prove that “ignorance is bliss,” 
and “’tis folly to be wise;” for it, and it alone, may 


bring to light injuries or lesions, the origin or cause of 


which may become subject of judicial inquiry, news- 
paper outery, and public condemnation! The frequency 
with which previously unsuspected rib-fracture is de- 
tected by post-mortem examination may be illustrated 
by the following: 


Il. Cases of Rib-Fracture detected only on Post: 
mortem Eramination, which occurred in the practice of 
Dr. Workman, formerly of the Provincial Lunatic 
Asylum for Upper Canada, at Toronto—a gentleman 
who is distinguished among American alienists for the 
attention he has devoted to morbid anatomy, as well as 
for the manly frankness with which he expresses his 
opinions, 


al, A male, wt. 52, “of large size,” suffering from 
general paralysis, his insanity being characterized by 
“creat restlessness and violence.” During life he 
“neither admitted that he suffered any pain, nor gave 
any indication of so doing.” Death arose apparently 
from “cerebral compression.” At the post-mortem ex- 
amination attention was, therefore, directed mainly to 
the drain. “ Atter I left the dead-room, believing I had 
seen c// that the case afforded, my assistants proceeded 
to examine the rest of the body. * * * They were 
surprised to find pus diffused beneath the muscles on 
the lett side ‘(of the thorax), and fractures of five ribs 
running in a vertical straight line a short distance from 
the junctions with the cartilaginous portions. No 
reunion had taken place. * * * There was no rea- 
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son to doubt that the fractures of the ribs had taken 
place defore the patient’s arrival at the asylum. The 
rectilinear course of the fractures appeared to indicate 
that they had resulted from a fa// forward on some 
hard, narrow surface, such as the edge of a board or 
plank. The account given as to his violence and rest- 
lessness corroborated the supposition, ‘This patient not 
only appeared perfectly free from pain or muscular im- 
pairment up to the period when symptoms of cerebral 
or cerebro-spinal compression showed themselves, *  * 
but he preached and shouted perpetually.”* 


A male, et. 33, “furious and dangerous; * * 


on admission, but sub- 


restless, noisy and destructive ’ 
sequently beeame quiet and harmless, During life he 
complained of no pain, and had no cough. Immediate 
cause of death was, nevertheless, hydrothorax, Post- 
mortem examination revealed the fracture of seven ribs, 
the appearances proving that the fractures here also 
had occurred prior to admission. 

In neither of these cases was any lesion of the r//s 
either diagnosed or suspected during life. “ Neither 
of the two would have been known without post-mor- 
tem examination.” These and similar eases also illus- 
trate the fact that— 

1. Surgical injuries sometimes occur among the 
insane without external marks of violence :+ and that— 

2. Serious organic lesions frequently exist without 
relative symptoms during lifes 
*Report of the Provincial Lunatic Asylum, Toronto, for 1862, pp. 13-15, 
The same case is also reported in the AMERICAN JoURNAL OF LNSANrry, for 
April, 1862, and Journal of Mental Science, vol. viii, p. 585. It is there 
stated, in addition, that the patient was “tall and powerful,” and that the 
“ fractures ranged in a straight line, as if all caused by one blow; or, most 
probably, by a fall on some hard-edged substance.” 

+ Vide 34th Report of the Murray Royal Institution, p. 33. 


} Vide 3ist Report, p. 18; and 34th Report, p. 36,of the Murray Royal 
Institution, 
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None but those habitually engaged in the manage- 
ment of lunatics can be aware of the extent to which 
accidental or self-inflicted injuries occur, or of the excep- 
tional character of these injuries, They are exceptional 
in so far as it is (1) frequently difficult to understand 
how they couv// have been inflicted (1 refer to cases in 
which illusage by attendants has been impossible) ; 
and (2) in so far as serious structural lesions may be 
developed without the usual accompanying or propor- 
tionate physical indication, or without vital symptoms 
of any kind. Thus, [ have known almost all the ribs 
of a young man’s side broken without a single outward 
indication, or the exhibition of any kind of symptom, 
No complaint ever emanated from the patient ; there 
was no bruise-mark, no lung-symptom, no indication of 
the slightest suffering from first to last. Nor was it 
ever discovered how the injury was inflicted, The frae- 
tures were detected accidentally by manual palpation. 
The patient was confined to bed for some days, his 
thorax tightly swathed in flannel merely as a precau- 
tionary measure; but no chest or other symptoms were 
ever developed, and the patient never could comprehend 
why he was confined to bed and swathed in flannel ! 

[t is not surprising that, from ignorance of such facts, 
mere surgical experts, unacquainted with the peculiar- 
ities of injury or disease in the insane, should occasion. 
ally express, in courts of law, opinions that are caleu- 
lated to do great injustice to the attendants of lunatic 
asylums. Dr. Workman is very severe, though not too 
severe, on certain recent exhibitions of this kind in Lon- 
don, Thus, he says, “It has been incontestably proved 
that lunatics afflicted with general paralysis, or with other 
forms of intense cerebral disease, may sustain severe 
and extensive osseous or other lesions, without mani- 
festing the slightest perception of pain or impairment 
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of muscular activity.” Nevertheless, “in one of the 
English cases, * * * * two surgeons gave testi- 
mony to the effect that no person having two or more 
fractured ribs could he free from pain, or freely use the 
costal or other respiratory muscles! Ve sutor ultra 
crepidam!  Betore delivering opinion on any question 
relating to insanity, or to the insane, medical practi- 
tioners would do well to acquaint themselves with the 
subject on which they are to testify”* * * * * 
“Eminent medical gentlemen who have not spent their 
lives in the practical study of insanity, would act very 
prudently in abstaining from rash deliverances in all 
questions (relating to the malady) in which they find 
themselves in antagonism with those better qualified to 
give a correct opinion.” Until the peculiarities of 
accident and disease, among the insane, are generally 
recognized, and until juries cease to be euided by the 
opinions of experts, who are not qualified to give opin- 
ions of any real value, “how can we hope (as alienists) 
to protect ourselves from the fallacies of their testimony, 
whether before the tribunals of justice, or the more 
terrible ordeal of public judgment—a court whose re- 
visions of error hardly ever come in time to reinstate 
its victims in the position of innocent, much less of 
meritorious men?” [quite agree with Dr. Workman 
as to the little value to be attached to the opinions, as 
applied to the insane, of surgeons in ordinary practice, 
who are unacquainted, by personal experience, with 
the peculiarities of surgical injuries in lunatics. Hav- 
ing myself had frequent oceasion to hold consult- 
ations with surgical practitioners, in cases presenting 
surgical difficulty in my own practice, | have found 
their opinions too often not only useless, but absurd; 


* Toronto Asylum Report, 1862, pp. 14, 15. 
+ Journal of Mental Science, vol. viii, pp. 582-584. 
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because the procedure or appliances that are proper in 
the case of a quiet, sane patient, who co-operates with 
his surgeon in the efforts made for his recovery, are not 
equally applicable—indeed, are sometimes singularly 
‘napplicable, in that of a violent, restless, destructive 
maniac, Who applies all his strength, perseverance and 
ingenuity to thwart the procedure intended for his 
benetit ! 

The two preceding classes of cases refer to the non- 
detection, during life, of rib-fracture, or of the osseous 
fragility on which such fracture may depend; but there 
is another interesting group of— 


TL. Cases of BRib-Fvacture detected on admission 
into Lunatic Asylums, in which the discovery of such 
injuries is due to the medical examination of entrant 
patients that is now generally made in lunatic asylums 
in all parts of the world. There are few asylum phy- 
sicians, of any experience, who have not met with in- 
structive cases of this kind,* and who are not quite 
alive to the poliey of making such entrance examina- 
tions, in order to guard themselves or their subordinates 
against the accusations that are sure to be made in the 
event of the discovery, subsequent to admission, of such 
injuries as rib-fracture. Some instructive instances of 
rib-fracture, so detected, are given in the Annual Re- 
ports of the New York State Lunatic Asylum, at Utica. 
Thus, Dr. Gray, who is Physician-in-chief of the said 
Asylum, as well as Editor-in-chief of the American 
JourNAL oF INsanrry, reports, among the admissions of 
a single year, one case of fractured clavicle; one of 
fractured ribs and sternum; and one of fracture of the 
arm—all in acute mania. He adds the important par- 
ticulars that, in no case, were these injuries produced 


* Vide 32d Report of the Marray Royal Institution, p. 10. 
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by intentional violence; or, in other words, they were 
not attributable to mal-usage by attendants, but to 
accident or self-inflicted injury. In no ease did the 
patient complain of pain or injury; the fact of bone- 
fracture existing at all being unsuspected, either by 
patients or friends, till the medical examination was 
made by the asylum physicians, “The person who had 
fractured clavicle was very wild and boisterous, and 
moved his arm in every direction; complained of no 
pain, and challenged those about him to fight. The 
tirst day we were unable to bandage him; and, even 
after we sueceeded in this, he tore off the bandages, 
and tore up his clothing and bedding; notwithstanding 
which, the bone united in the usual period, and with- 
out any unfavorable symptoms,”* 

In another year, he describes the following two 
cases >——“ One had, in jumping from a window at home, 
under delusions, fractured his sternum and clavicle, and 
driven down his neck into his chest, pushing out the 
upper portion of chest and vertebral column so as to 
shorten himself about two inches.”+ The other was a 
male, wf. 53, admitted in a state of high maniacal ex- 
citement (restless and noisy). There were bruise- 
marks on the chest, and emphysema was rapidly 
developed. Rib-fracture was suspected, but proper 
examination of the thorax was rendered impossible on 
account of his restlessness, He died from hydrothorax. 
The post-mortem examination proved the correctness of 
the diagnosis as to rib-fracture, there being five ribs 
fractured on one side and four on the other—the sternum 
also being fractured. 

Such cases as the foregoing show how unjust and 
absurd it is to ascribe all rib-fracture, in the inmates of 


* 20th Report (for 1862), p. 15. 
427th Utica Asylam Reports, (for 1869), p. 15. 
$ 27th, (for 1869), did, p. 77. 
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lunatic asylums, to deliberate violence by attendants. I 
believe that, as a body, asylum attendants lie under 
most unmerited opprobrium for supposed brutality or 
roughness in the management of their charges—espee- 
ially of such as are unusually troublesome, by reason 
of filthy habits, insubordination, assault, destructive- 
ness, mischief or otherwise. Attendants would not be 
human, did they not occasionally lose their temper or 
self-command, and allow themselves to be irritated into 
acts which they very speedily regret, and for which 
they have trequently most inadequately to atone. But, 
even in the exceptional cases in which faults of com- 
mission do occur, far too little allowance is made for 
the provocations to which attendants are subjected. 
My own experience has led me, on the whole, to be 
equally surprised and gratified at the forbearance and 
kindliness they exhibit—a forbearance and. self-control 
infinitely greater than that which is sometimes exhib- 
ited by their superiors in office, notwithstanding the 
profession by the latter—rsyue ad nauseam sometimes— 
that ¢Ae/r rule of practice in dealing with lunaties is 
that combination of all the virtues embraced in the 
“Law of Kindness” as embodied in the * Non-Re- 
straint System.” 

Rib-tracture may legitimately be regarded as one of 
the many fruits of the non-wse or mechanical restraint 
in cases where it is really required. There can be no 
doubt that many cases of rib-fracture would never have 
occurred had the “camisole” or the old “ strait-waist- 
coat” been timeously employed, or had any other 
efficient means been used to confine the arms, legs or 
body.* — Since, however, the Conollyan era in the 
history of Hanwell, it has been deemed culpable in this 
country to make use of this or other simple mechanical 


* Vide 37th Report of the Murray Royal Institution, p. 12. 
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means of preventing self-injury, or injury to others,* 
There is, and there has long reigned in England a fyr- 
anny of public opinion on the subject of non-restraint 
in the treatment of the insane—a tyranny which, among 
other bad effects, prevents the Superintendents of its 
asylums from acting upon their individual judgment, in 
individual cases, as regards the imposition of mechani- 
cal restraint.4 The substitution of persona/ for me- 
chanical restraint—restraint by attendants instead of by 
mechanical appliances—has led to incessant personal 
strugeles, during which it would have been strange 
had rib-fracture not oceasionally occurred in common 
with other injuries of evena more serious character, 
The terrorism which is in England exerted on asylum 
authorities by the bugbear of public opinion, the 
anathemas of the fourth estate, and the censorship of 
the Board of Lunacy, is a very real one{—in the eyes, 


* Vide 30th Report (1865-8,) p. 15. 


+Vide Dr. Kellogg, of the New York State Asylam, at Utica, in his Notes 
of a Visit to the Asylums of Europe: AMERICAN JOURNAL OF INSANITY, for 
January, 


¢ That it is real, is admitted by those of the English alienists themselves 
who are manly enough to speak out—on a subject on which I have found 
them more given to whisper with bated breath, as if it were treason even to 
harbor aspirations or opinions contrary to that worst of all tyrants or despots 
—public opinion! One English asylum physician, writing me in 1869, says: 
“| quite agree with your remarks about the ferrori«m that the Lunacy Com- 
missioners exercise in England, AU independence is really extinet now in 
this department” (lunacy practice). Another, in 1870, remarks:—*“In the 
present state of feeling on the subject of restraint and cruelty in asylums, 
one ean searcely be too mach of a evrard if he would avoid imputations, 
whose groundlessness istonly equaled by their ridiculousness. * * * * 


On the head of what might be called the restraint system as applied to medi- 


cal men,” (eagaged in lunacy practice) “ see the correspondence between Dr. 
Sheppard and the Commissioners in Lunacy, and you will easily understand 
how difficult it is when there is so much spurious sentiment abroad, to avail 
one’s self of a usefal means of treatment, or of the exercise of a little 
native discretion!” 
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especially of strangers, who can contrast it with the 
manly independence that exists on the same subject, as 
regards both action and opinion, in America! Eng- 
land boasts of being (as regards the treatment of its 
insane) the country of non-restraint; but it will 
repudiate, [ do not doubt, the addition, that it is 
equally entitled to the designation of the country of 
fractured ribs; and it will, I dare say, indignantly deny 
that there can be any proper connection between the 
non-use of mechanical contrivances against self-injury, 
or against the provocation of attendants beyond the 
hounds of their self-command, and the frequency of rib- 
fracture, in common with many minor or major injuries. 
Nevertheless, I believe that, in relation to the causa- 
tion of such injuries, we must regard, as the rea? offend- 
ers, not the poor defenseless attendants, who are at 
present saddled with the whole of the guilt; but the 
following categories of persons or institutions, viz:— 


1. Such men as Conolly and Gardiner Hill, who 
have promulgated the absurd and mischievous dogma, 
that in «// cases mechanical restraint is unnecessary and 


improper.* 


2, All who have adopted this dogma of non-restraint ; 
all who have imbibed the extreme views of Conolly 
and Hill, constituting these views their creed quoad 


the management of the insane; including especially — 


(a.) The general public. 


— 


*« The Entire Abolition of Mechanical Restraint in the Treatment of the 
Insane,” is the title of a volume published by Dr. Gardiner Hill in 1857 
(London), which contains the following enunciation of his views :—‘ Restraint 
is never necessary, never justifiable, and alicays injurious in adi cases of lunacy 
whatever!” (p. 52.) Now Conolly professes to have followed Hill, and the 
school which Conolly may be said to have founded thus adopts as its creed a 
proposition, which is (to say the least of it) much too sweeping and dogmatic. 
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(/.) The general newspaper press, with certain ex- 


ceptions, 
(c.) A-section, at least of the medical press, such as 
the Journal of Mental Science® and the Lancet.+ it 
(/.) The Boards of Lunacy. y 
M I do not, however, further enter at present upon this Hy 4 
subject, referring simply to what has been already said 4 
on “The Theory and Practice of Non-restraint in the 
4 treatment of the Insane,’{ in the American Journan 
or for October, 1878. 
ih 
4 


* The narrow views of the latter on this subject are in marked contrast to 
the more liberal and enlightened ideas of its predecessor and rival,—the 
Journal of Psychological Medicine, as edited by the late Dr. Forbes Winslow. 


+In favorable contrast are the views of the Medical Times and Gazette, 
as expressed (¢.g.) in vol. ii, for 1868, p. 365; and in vol. i, for 1869, p. 254.” 


tMeanwhile my views regarding the Dis-uae of Mechanical Restraint, and the 
substitution for it of Restraint by Attendants, may be found expressed in (1.) 
the Lith Report of the Board of Lunacy for Scotland, Appendix, pp. 270 and 
272. (2.) The following Reports of the Murray Royal Institution: 89th, p. . 
15; 37th, p. 12; 32d, p. 13. (3.) The following separate papers: (.) on 
“Temporary Insanity,” Medical Journal, vol. xi, (1865), p. 449. 
On “ Typhomania,” Hdin. Medical Journal, vol. xiv, (1868), p. 333. 

Vou. XXXVL—No. L—D. 
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UREA AND PHOSPHORIC ACID IN THE 
URINE IN ANAMIA., 


BY THEODORE DEECKE, 


The amount of urea excreted by the kidneys stands, 
| as careful observations have shown, in a certain relation 
. to the quality and the quantity of food consumed. Its 
i elimination is also influenced, to some degree, by the 
his occupation or the physical and mental exertion of the 
Lae individual. It varies greatly from the normal average 
| in diseased conditions of the organism, especially where 
there is a rapid disintegration of the tissues of the 
body and of the constituents of the blood. 

In the healthy adult the amount of nitrogen con- 
f | tained in the urea excreted, can be considered as almost 
; exactly equal to that contained in the nourishing ma- 


By 


tration, or the calcification of physiological and patho- 


| Hit terial absorbed by the system. The amount of urea a 
eliminated is, therefore, a most valuable indicator of 3 
the general change of matter in the nitrogenous con- a 
stituents of the organisin. 4 
Another important factor in the composition of the p 
urine is the amount of phosphorus which it contains, =) 
u in the form of alkaline and earthy phosphates. Re- 4 
garding the alkaline phosphates, it has become apparent 4 
that there exists a special relation between the quantity a 
of these in the urine, and the amount of change of 4 
matter in the nervous tissue, which is distinguished by :. 
Tt the large proportion of phosphorus contained in easily q | 
Hie decomposable compounds. The amount of earthy 
Hite phosphates is of interest, in its relation to certain 
i pathological processes. These are the calcareous infil- 
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logical tissues; the depositions of earthy phosphates in 
cystic cavities, of morbid origin, in various organs of 
the body; the formation of concretions in the urinary 
passages and of crystalline deposits in the urine, the 
latter especially in chronic affections of the bladder. 

The history of the formation of urea in the organism, 
and the seat of its development, can not yet be given 
in detail. From a chemical point of view the possi- 
bility must be admitted, that it has more than one 
source of derivation. The fact that it is a constant 
constituent of the blood, that it is found in the chyle, 
in the serous fluids, in the saliva, and also in various 
organs and tissues, renders it more than probable that 
it is not the product of one special organ of the body. 
It must rather be considered, like its allies, especially 
the uric acid and the kreatinin, as the general result of 
the dissociation of certain groups of living albuminous 
compounds. We add to this that urea possesses the 
power of dialyzing through animal membranes with 
great facility, that it acts, when introduced into the 
system, as a powerful diuretic, and that it is rapidly 
re-excreted by the kidneys, especially when injected into 
the blood, From all this it would appear that it is 
not so much the physiological function of the renal 
epithelium to produce, but merely to eliminate, or to 
withdraw this substance’ from the blood, 

The small amount of urea uniformly present in the 
blood—trom two to four parts in ten thousand—and 
the larger proportion in the arterial, than in the venous 
blood of the kidneys, offers no argument against this 
theory, as it has been shown by calculation that it is 
possible for the whole amount of urea, excreted in a 
given time, to have been separated from the blood 
passed during the same time through the kidneys, 
Moreover, it has been proven by experiment that the 
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urine is secreted continuously, and that its flow never 
ceases in health for any length of time. Another 
argument may be found in the fact that the amount of 
urea is, in general, independent of the quantity of urine 
excreted, 

The amount of urea eliminated by an average man, 
in twenty-four hours, is, according to Dr. E. Smith, 
33.63 grammes, the daily average in the course of a 
year; after Parkes, 33.18 grammes; after my own 
observations, 31.95 grammes in one case, and 34.59 
grammes in another case, which gives an average of 
33.27. The average amount of phosphoric acid excreted 
during the same period was, after Parkes, 3.164 
grammes; after my own observations, 3.62 in the one, 
and 2.77 grammes in the other case, an average of 
3.195. The variations in the daily amount of urea, in 
Dr. Smith’s case, was from 14.2 grammes to 45.3 
grammes; of phosphoric acid, after Parkes, from 2 to 
4.3 grammes. According to my analyses, compris- 
ing the time of ten days, the variations in the daily 
quantity of urea amounted to from 27.34 grammes to 
41.74 grammes; of phosphoric acid, from 2.17 to 4.21 
grammes in the first case; in the second one, of urea, 
from 24.07 to 39.35 grammes; of phosphoric acid, from 
2.59 to 4.16 grammes. The whole quantity of urine, in 
the last two cases, was 14830 c. c., by daily variations 
from 1155 ¢. c. to 1715 ©. ¢. in the first case, and 21144 
c. by daily variations from 1600 to 2790 ©. ¢. 
in the second case. The specifie gravity in the first 
ease varied from 1014 to 1026, making an average of 
1020-21; in the second one, from 1009 to 1026, an 
average of LO18—19. 

As it will be observed in the foregoing, the figures pre- 
sent a remarkable congruity. A greater number from 
other authors could be added, in order to substantiate 
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their correctness, In a healthy average man the daily 

amount of urea exereted, in grammes, rarely exceeds 

forty, or is below twenty, while the quantity of 

phosphoric acid excreted varies between 2 and 4.5 
grammes, 

It has already been indicated that in morbid condi- 

: tions of the organism great variations occur. Thus, in 

2 the early stages of acute diseases, as pneumonia, typhus, 

meningitis, the daily amount of urea excreted increases, 

according to Vogel and Warnecke, to more than twice 

the normal average—that is, to from seventy to eighty 

grammes per diem, while in eases of chronic anwmia, 

according to my own observations, it remains below 

one-half of the usual average. In all these anal- 

yses the determination of the substances excreted was 

confined to their whole amount, during the twenty-four 

hours of the day. There is, at present, nothing definite 

known of their relative quantity at different times during 

: this period, which would appear to be of especial interest 

a in regard to the change of matter during the state of being 

awake and during sleep. If it is a natural law that the 


a amount of urea excreted, stands in a direct proportion 
E to the amount of physical and mental exertion per- 
i formed, and that it is to be considered as a measure of 
a muscular and nervous energy, this of course must be- 
i. come noticeable as a constant and regular rise and fall 
: of its amount during the twenty-four hours of the day. 
4 I present, in the following tables, the results derived 


trom my own investigations: 
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The examinations, as the tables show, have been ear- 


ried out so that in each case the urine which was passed 
ay ' | during the twelve hours of the day was collected, 
measured and analyzed separately from that passed 
during the twelve hours of the night. In the first there 
j was, therefore, included the quantity passed imme- 
diately after the day’s work and exercise; in the latter, 
the morning urine after night’s rest. 

The estimations were made by the volumetric method, 


ee and in every case an equal volume of the urine was 
1 subjected to an analysis, while the same measuring 
ie tubes were employed. The relations the figures bear 
to each other are therefore correct, even if there should 
be an error in the absolute quantity which they repre- 
sent. The latter may, however, hardly be expected, 
since the liquids used were prepared by myself, and 
their strength, estimated by adding a known quantity 
t of pure urea and of pure phosphate of soda to a certain 
amount of urine, and by determining the quantity of 
We each present in the urine, before and after the addition. 
) The figures, of course, give the whole amount of the 
urea and the phosphoric acid excreted. 

In the first two tables I present for comparison the 
results of the examination of the urine of two persons, 
i in health, during the time of ten days. Table I. is that 
ib from a man about forty years of age, of regular habits 
of life, and who had, during the day, a fair amount of 
1 FI physical exercise, while the night hours, from eight to 
twelve o'clock, were occupied by mental labor; sleep 
amounted to from five and a half to six hours. The : 
woman was about twenty-five years of age, mother of P 
two children, of which the one was still on the breast. 
She was doing common housework during the day, and 
spent some evening hours in reading, ete. She was in 
the habit of retiring early, between nine and ten o'clock 
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p. M.; sleep amounted, in the average, to from eight to 
nine hours. 

If we subject the first table to a closer examination, 
comparing the single data, we tind that there is a con- 
siderable fluctuation in the whole daily amount of ure: 
excreted from a minimum of 24.07 grammes, during the 
twenty-four hours of the tourth day, to the maximum 


of 39.55 grammes on the ninth day, making a difference 
of 15.25 grammes. The amount of phosphoric acid 
excreted during the same period varied from 3,28 
grammes to 4.20 grammes, making a difference of 0.02 
grammes, If we, however, take the arithmetical mean 
of the whole amount of urea and phosphoric acid, 
excreted in the ten days, equal to 319.58 grammes of 
the former, and 36.22 grammes of the latter, we have 
31.95 grammes of urea, and 8.62 grammes of phosphoric 


acid, excreted per diem, figures very closely, reaching 
the normal average above stated. 

If we compare the quantities of urea and phos- 
phorie acid excreted during the hours from 6 a. mM. to 
ip. M., With those excreted from 6 Pp. M. to 6 A.M. we 
find that the highest difference amounts to 4.46 
grammes in the former, and 0.53 grammes in the latter. 
Yet the most interesting fact is the close correspondence 
of the total amounts excreted; of urea, 159.57 grammes, 
from 6 A.M, to 6 p. w., and 159.96 grammes from 6 P.M. 
to 6 A. M.; of phosphoric acid, 18.28) grammes from 
to6p. and 17.99 grammes from 6 M. to 6 
A.M. Moreover, the sums of specific gravities, 10152, 
are exactly the same up to the last figure, while in the 
total quantity of urine, 9664 and T1480 ¢., there 
is a plus of c, c. on the side of the amount excreted 
during the night. 

If we look over the second table, we will first notice 
the same correspondence between the total quantities 
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of urea and phosphoric acid excreted during the hours 
of the day, and those excreted during the nights, of 
urea, 173.08 grammes from 6 Aa. M. to 6 P. M., and 
172.89 grammes from 6 Pp. mM. to 6 A. of phos- 
phoric acid, 13.96 grammes from 6 A. M. to 6 P.M, 
and 1371 grammes from 6 Pp. mM. to 6 a, mM. There 
is only a slight difference between the sums of the 
specific gravities, 10206 to 10204, while the total quan- 
tities of the urine, 7705 c.c¢., and 7125 c. ¢., show a 
plus of 580 c.¢. on the side of the amount excreted 
during the day. The difference between the minimum, 
27.34 grammes, and the maximum, 41.74 grammes, of 
the total daily excretion of urea, making 14.40 grammes, 
corresponds with that of the foregoing table, 15.28 
grammes; while the sum of the whole amount of the 
ten days, 345.92 grammes, gives a daily average of 
34.59 grammes, against the 31.95 grammes of table I. 
This slight increase, hardly worthy of notice, is prob- 
ably due to the differences in the age of the two per- 
sons, since the quality of the food partaken, was the 
same during the time when the examinations were 
made, The daily fluctuations in the whole amount of 
phosphoric acid, in table II, are higher than in table J, 
from 2.17 grammes to 4.11 grammes, vet inside of the 
limits of the normal average. The total amount, how- 
ever, of the ten days, 27.67 grammes, against 36,22 
grammes in table I, making a difference of 8.55 
grammes, or 0.855 per diem, is a fact to which I call 
attention for the reason that I have made a great 
number of series of comparative analyses of the urine of 
healthy men and women, with the same result, viz.: that 
there was in all cases a considerable falling off in the 
amount of phosphoric acid in the urine of the latter, 
due invariably to the presence of a smaller quantity of 
the alkaline phosphates, while the amount of the 


ik 
the 
gh 
4 
| 
itt 
5 
ad 
| 
a 
: 
a 
i 
| 
1 
i 
1 
| | 
| 
it 
| 
| 
a a 


1879. | Urea and Phosphoric Avid. a7 


earthy phosphates was generally of a remarkable 
uniformity. 


Regarding finally the proportion of the amount of 


urea and of phosphoric acid exereted in the urine of 
healthy persons, it is evident that no certain relation 


hetween the two substances exists, since the figures of 


the table show that, as well in the daily amount of 
urea and phosphoric acid excreted, as in the total of a 
series of days the minimum amount of the former may 
be co-existent with the maximum of the latter, and 
VETS, 

From the facts presented in tables I and II, draw 
the following general conclusions regarding the elimina- 
tion of urea and phosphoric acid in a state of health. 

1. The processes of waste and repair in the human 
system, which are represented quantitatively by the 
amount of urea and phosphoric acid eliminated through 
the kidneys are going on continuously and, generally, 
with a remarkable uniformity. 

2. The temporary fluctuations in their energy are 
balanced by periodic equalizations. 

3. The processes are quantitatively the same during 
the twelve hours of the day as during the twelve hours 
of the night. 

4. The rise and fall in the amount of urea excreted 
is independent of the physical and mental occupation of 
the individual. 

5. The amount of phosphoric acid in the alkaline 
phosphates, eliminated by the kidneys, seems to stand in 
proportion to the change of matter in the nervous 
tissues of the body. 

We will now consider the data presented in tables 
III to 

The persons who furnished the urine for the analyses 
in these tables were in a general anemic condition com- 
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bined, with the exception of the case given in table 
IX, with more or less physical disturbance. Yet dif- 
ferences are to be recorded in each case in regard to the 
etiology, the course and the prognosis of, the affection. 

In the two cases represented by tables IIL and IV, 
there was a chronic general amemia of a slow and 
gradual development. As to the mental state there 
was a likewise slowly developed sub-acute maniacal 
condition with a tendency to dementia. In the eases, 
tables V and VI, the anemia was of a more acute origin; 
in the first, of the woman, connected with puerperal 
mania; in the second, of the man, connected with mel- 
ancholie excitement, originating from excesses in venere. 
The case, table VIL was one of chronic general anemia 
with dementia; the case, table VIII, one of acute 
amemia from loss of blood by a suicidal attempt; case, 
table IX, one of chlorosis; and case, table X, one of 
secondary anemia, combined with paresis. 

If we compare the tables we will first notice, with 
the exception of table VIII, acute anemia, and table 
X, secondary anemia with paresis, the remarkable fall- 
ing off of the amount of urea and phosphoric acid 
during the ten days of observation. The former reaches 
its lowest figure in table III, sub-acute mania with a 
tendency to dementia, 121.43 grammes in ten days; the 
latter in table VII, dementia, only 11.08 grammes in 
ten days, making a daily excretion of 12.14 grammes of 
urea and 1,108 grammes of phosphoric acid, or in each 
day 21.13 grammes of urea and 1.66 grammes of phos- 
phoric acid less than the normal average. The highest 
figure for both substances in the chlorotic patient, table 
LX, is 187.20 grammes of urea, and 19.36 grammes of 
phosphoric acid, which makes a daily falling off of 
14.55 grammes of the former and 0.84 grammes of the 
latter. In table VI, a case in which the patient, a mel- 
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for urea and 19.00 grammes for phosphoric acid, or 
daily 5.90 grammes of the former and 1. grammes of 
the latter less than the normal average, 

In table VIII, the ease of acute anwmia, the tigures 
* show 273.12 grammes of urea and 25.79 grammes of 
phosphoric acid, excreted in ten days, or a daily falling 
off of only 5.96 grammes of the former and of 0.58 
grammes of the latter. As the anemic condition in 
this case was consecutive upon a considerable loss of 
blood and not connected with primary general disturb- 
ances of nutrition, the comparatively high figures are 
quite in accordance with experiments made on animals, 
which have shown that the amount of change of matter 
in the animal body, is of course in certain limits, inde- 
pendent of the quantity of blood in circulation. In 
table X, the one half of which is incomplete, but which, 
when completed in the same rate, as recorded during 
five days of observation, would give in teu days 402.05 
grammes of urea and 31.77 grammes of phosporic acid, 
or a daily increase of urea of 6.93 grammes over the 
normal, This increase unquestionably indicates the 
wasting of tissues concomitant with the progressive 
pathological processes characteristic of the disease. 

The examination of the tables from the point of view 
of the relative amount of the substances in question ex- 
creted during the twelve hours of the day compared with 
that exereted during the twelve hours of the night, re- 
veals the following interesting facts: In tables III, 1V 
and VII, we find in regard to the relative quantity of 
urea during the ten days of observation from 6 A. M. to 
6 and from 6 to 6.4, the same correspond- 
ence as in table I and IL of the healthy persons, 
although the whole amount remained much below one 
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half of the normal. The figures 60,20 grammes and 
61.23 grammes of urea in table IIT, and 67.41 grammes 
and 67.10 grammes of urea in table VII, correspond 
exactly. In table [V the 65.87 grammes of urea during 
the day and the 75.67 grammes during the night give a 
difference of 9.8 grammes or of 0.98 grammes daily, 
which can be considered as unimportant. 

In regard, however, to the amount of phosphoric acid 
excreted during the same period we notice a remark- 


able difference. In table VIL, case of dementia, the_ 


figures for the phosphoric acid trom alkaline phosphates 
as wellas from the earthy phosphates, although more 
than one-half below the normal, correspond exactly. In 
table IV, the quantity of the alkaline phosphates ex- 
creted during the hours of the night is about twice that 
excreted during the day; in table IIL the quantity of 
the former exceeds about five times that of the latter. 
In both cases, though far below the normal, this would 
indicate, as 1 believe, a favorable increase in the change 
of matter in the nervous tissues during rest, while in 
the foregoing case of dementia table VII, that change of 
matter seemed to have reached both during day and 
night an exceedingly low point. The theory advanced 
here, appears to be supported by facts arrived at in 
table V and VI. There we find a similar relation. The 
amounts of the earthy phosphates correspond almost 
exactly. Of the alkaline phosphates we find about 
three times the quantity exereted during the night as 
during the day. Yet in the latter two cases, we further- 
more notice the interesting fact, that in the first one, 
table V,the amount of urea excreted during the night also 
exceeds exactly twice the amount excreted during the 
day; while in the second case, table VI, the proportion 
between the two is not very far from being the same, 
viz: 52.04 grammes of urea during the day, against 
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104.15 grammes during the night in the first case: and 
$8.75 grammes of urea during the day against 154.93 
grammes during the night in the second case, Both 
cases were toking physically and mentally a favorable 
course, and it appears as if nature in both was making 
an effort to balance the disturbed and impeded change 
of matter during the day, by an inerease of double its 
amount during rest. This view finds another aftirma- 
tion in the facts revealed by table IX, the case of the 
chlorotic patient, where we again observe the similar 
increase of the amount both of urea and of phosphoric 
acid excreted during the hours of rest, viz: 82.52 
grammes of urea and 5.58 grammes of phosphoric acid 
from the alkaline phosphates during the day, against 
104.68 grammes of urea and 7.86 grammes of phosphoric 
acid during the night. 

In table VIII, the ease of acute anemia, a slight in- 
crease in the amount of urea, as well as of phosphoric 
acid, will be noticed on the side of the excretion during 
the day, of about 2 grammes of urea and 0.5 grammes 
of phosphoric acid per diem, This small difference, of 
course, would seem to be of not much weight, yet, when 
we look over the single data presented in the table, it 
becomes apparent that there existed great fluctuations 
in the amount, both of the urea and the phosphoric acid 
excreted. With the exception of the last two days, 
there is a remarkable increase in the change of matter 
during the day over that during the night. It may be 
remarked here, therefore, that the patient, during the 
time when the examinations were made, was exceedingly 
restless and excited during the night, so that it became 
finally necessary to administer at midnight a second 
dose of hydrate of chloral, the effect of which was at once 
noticed in the change of the excretion of urea, as well 
as of phosphoric acid, by the remarkable increase in their 
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quantity during the night, viz: In the last two days, 
16.86 grammes of urea and 0.71 of phosphoric acid, from 
the alkaline phosphates, during the day-time, against 
37.66 grammes of urea, and 2.67 grammes of phosphoric 
acid during the nights. This fact again appears to af: 
firm the statement alluded to in the foregoing, that the 
morbid mental excitation in melancholia as well as in 
mania does not augment, but impedes the general change 
of matter in the human system in cases connected with 
primary anemia, 

This latter fact has, however, no reference to the ex- 
alted mental condition combined with paresis, as the 
last table X shows. Although imperfect as it is, it 
appears to reveal the interesting fact of a morbid in- 
crease of change of matter at the cost of the constituents 
of the body itself. 

Another point in the tables, to which [would call 
attention, is the high specific gravity of the urine in the 
majority of cases of chronic anemia, a fact which does 
not quite correspond with the small amount of urea 
present. In some of the cases analyzed I found a very 
high percentage of chlorides, which may account for it, 
yet my observations on the amount of these, of the sul- 
phates and of iron, are not closed. The amount of uric 
acid excreted has been determined in each case ana- 
lyzed, but has been left out in the tables on account of 
its small amount on the one hand, and the great varia- 
tions in its quantity on the other, without any apparent 
relation to the quantity of the other constituents of the 
urine, 

The great uniformity in the amount of the phos- 
phorice acid belonging to the earthy phosphates, is well 
worth noticing, although it remained, with the excep- 
tion of the cases of acute mania, table VIII, and of 
chlorosis, table IX, much below the normal. There 
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was also in five cases, tables II], V, Vi and a 
marked tendency to affections of the bladder, with 
alkaline fermentation of the urine, which, however, 
readily yielded to the administration of lactic acid. 

From the facts presented in the tables, we draw the 
following conclusions in regard to the general change 
of matter in amemia, as far as its amount is indicated 
by the amount of urea and phosphoric acid eliminated 
through the kidneys: 

1. In primary chronic anemia there is a remarkable 
decrease in the amount of urea and phosphoric acid in 
the urine, which indicates grave disturbances in the 
nutrition of the tissues, and a diminution of the general 
change of matter in the system. 

2. The diminution in the general change of matter 
reaches its lowest point in chronic anzemia with demen- 
tia, and next to this in cases connected with sub-acute 
mania, with a tendency to dementia. 

3. The condition of morbid mental excitement in 
primary chronic anwmia is co-existent with a decrease 
in the general change of matter, and seems, to a certain 
degree, to impede the processes of waste and repair. 

4. In cases of anvemia of a more acute character with 
a favorable physical and mental prognosis, there is a re- 
markable increase in the general change of matter 
during rest. 

5. Inthe case of acute anwmia the amount of the 
general change of matter was not affected by the con- 
siderable loss of blood. 

6. Secondary anwmia is combined with a morbid in- 
crease in the general change of matter at the cost of 
the tissues of the body. 

7. In regard to the treatment of anemia the conclu. 
sions drawn from the tables would indicate the great 
therapeutical value of rest, bodily and mental. 
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quantity during the night, viz: In the last two days, 
16.86 grammes of urea and 0.71 of phosphoric acid, from 
the alkaline phosphates, during the day-time, against 
37.66 grammes of urea, and 2.67 grammes of phosphoric 
acid during the nights. This fact again appears to af- 
firm the statement alluded to in the foregoing, that the 
morbid mental excitation in melancholia as well as in 
mania does not augment, but impedes the general change 
of matter in the human system in cases connected with 
primary anemia. 

This latter fact has, however, no reference to the ex- 
alted mental condition combined with paresis, as the 
last table X shows. Although imperfect as it is, it 
appears to reveal the interesting fact of a morbid in- 
crease of change of matter at the cost of the constituents 
of the body itself. 

Another point in the tables, to which [ would call 
attention, is the high specific gravity of the urine in the 
majority of cases of chronic anemia, a fact which does 
not quite correspond with the small amount of urea 
present. In some of the cases analyzed I found a very 
high percentage of chlorides, which may account for it, 
yet my observations on the amount of these, of the sul- 
phates and of iron, are not closed. The amount of uric 
acid excreted has been determined in each case ana- 
lyzed, but has been left out in the tables on account of 
its small amount on the one hand, and the great varia- 
tions in its quantity on the other, without any apparent 
relation to the quantity of the other constituents of the 
urine, 

The great uniformity in the amount of the phos- 
phoric acid belonging to the earthy phosphates, is well 
worth noticing, although it remained, with the excep- 
tion of the cases of acute mania, table VIII, and of 
chlorosis, table IX, much below the normal. There 
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was also in five eases, tables IT, 1V, V, VI and VIII, a 
marked tendency to affections of the bladder, with 
alkaline fermentation of the urine, which, however, 
readily yielded to the administration of lactic acid, 

From the facts presented in the tables, we draw the 
following conclusions in regard to the general change 
of matter in amemia, as far as its amount is indicated 
by the amount of urea and phosphoric acid eliminated 
through the kidneys: 

1. In primary chronic anemia there is a remarkable 
decrease in the amount of urea and phosphoric acid in 
the urine, which indicates grave disturbances in the 
nutrition of the tissues, and a diminution of the general 
change of matter in the system, 

2. The diminution in the general change of matter 
reaches its lowest point in chronic anemia with demen- 
tia, and next to this in cases connected with sub-acute 
mania, with a tendency to dementia. 

3. The condition of morbid mental excitement in 
primary chronic anemia is co-existent with a decrease 
in the general change of matter, and seems, to a certain 
degree, to impede the processes of waste and repair. 

4. In cases of anvemia of a more acute character with 
a favorable physical and mental prognosis, there is a re- 
markable increase in the genera! change of matter 
during rest. 

5. In the case of acute anemia the amount of the 
general change of matter was not affected by the con- 
siderable loss of blood. 

6. Secondary anemia is combined with a morbid in- 
crease in the general change oi matter at the cost of 
the tissues of the body. 

7. In regard to the treatment of anwemia the conclu- 
sions drawn from the tables would indicate the great 
therapeutical value of rest, bodily and mental, 
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PATHOLOGY OF NOCTURNAL EPILEPSY.* 


BY DR. M. GONZALEZ ECHEVERRIA., 


Translated from “ Annales Medico-Psychologiques,” March, 1879. 


The wore marked clinical peculiarities and the connection of 
nocturnal epilepsy with sleep, still continues to be vaguely de- 
seribed. In order to give greater precision to these insutlicient 
data, I will proceed, gentlemen, to state without much introdue- 
tion the result of my observations upon this subject. 

Nocturnal epilepsy, in the majority of cases, proceeds from 
radically similar etiological causes, Among 783 epilepties, 111 
had nocturnal seizures, and of this number 78, that is to say 75 
per cent, manifested at the same time intellectual disorders, more 
or less permanent. It would further appear by an analysis of a 
total of 267 insane epileptics, that about one-third were subject 
either to simple nocturnal attacks, or these were joined to con- 
vulsive attacks during the day. 

The following is the etiology of 111 cases; Hereditary predispo- 
sition, 25; injuries to head, 16; intemperance, 19; syphilis, 7; in- 
solation, 3; menstrual disorders, 14; pregnancy, 1; mental anxiety, 
3; fear, 1; excessive corporal punishment, 1, Total, 80, Causes 
unknown, 31. 

The sex of the patients was as follows: Men, 42; women, 69. 
Total, 111, 

Classified in relation to their respective ages there were: Child- 
ren, 19; youths, 36; adults, 56. Total, 111. 

It appears from this statement that men are less predisposed 
than women to nocturnal attacks. If we deduct four cases of 
menstrual disorder and one of pregnancy from 80 cases of which 
the etiology ean be proven, we have 75 epileptics with the follow- 
ing causes: Hereditary predisposition, injury to head, syphilis, in- 
temperance, mental anxiety, fear, insolation and excessive corporal 
punishment, which, in spite of their diversity, connect themselves 
by analogy as being essentially cerebral in their nature. 

Now, are these nocturnal attacks of a different nature from other 
attacks? They are not, and this is the important point to note. 


*A paper read before the Medico-Psychological Society, Paris, December 
1878 


lg 
j 
| ; 
BS 
t 
| 
ae 
| 
| 


1879. athology of Nocturnal Epilepsy. 


Ninety-two of these 111 epilepties exhibited during the day petit-mal, 
vertigo, forgetfulness, fainting fits, or momentary strange sensations 
in the head. The rest of the patients were in an advanced stage of 
continuous insanity. The conjunction of these facts indicate that 
the nocturnal attacks are not outside of the essential law, apon which 
the development of the epileptic neurosis depends, since there was 
needed, in order to produce them, in all my patients, the interven- 
tion of causes, which at the same time, and in the same degree, 
conspired to the development ot the mental attacks. This cerebral 
origin accounts for the pernicious effects generally produced by 
these nocturnal attacks upon the intellectual faculties. On the 
other hand, their intimate connection with attacks of mental dis- 
turbance carries a clinical significance of such force that I regard the 
nocturnal attack as one of the pathognomonic phenomena of true epi- 
lepsy. The state of pregnancy, as a determining cause of epilepsy, 
has in itself an influence already ngted by authors, combined with 
other very marked peculiarities, A woman X,aged 35 years, with- 
out any heredity nor alcoholism, became an epileptic at the beginning 
of her first pregnancy, 2ud was delivered of a child who grew up per- 
fectly well. The attacks, invariably nocturnal, were repeated at 
every subsequent pregnancy, but never at other periods, nor during 
her parturition, although convulsive and maniacal seizures some- 
times appeared after her confinement. This woman has had six 
sons, all exeepting the last (first) epileptic from their birth, Her 
attacks came on once or twice a week, followed by obscurity of the 
intellectual faculties, moodiness and suicidal inclinations, 

She left the hospital at the seventh month of her pregnancy, to 
go to Philadelphia where her family resided, without having ob- 
tained any benefit from the bromide treatment. Being without 
information regarding the health of her husband or further knowl- 
edge of the course of the case, we can not know whether the 
seventh son was also born epileptic or not. 

Whatever may have been the immediate cause of these attacks 
in this singular case we can not comprebend, why, in the first 
pregnancy and not in the others, the foetus was sheltered from the 
influence which continued identical with all the others. 

Insomnia is principally associated with a high degree of cere- 
bral excitation, a fact entirely at variance with the idea ordinarily 
held, that its opposite condition, sleep or repose of the brain 
creates a predisposition to epilepsy. 

It is necessary in order that this phenomenon take place, that 
the nerve centers, fatigued and eager to recuperate their loss, re- 
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gain by nutrition that degree of susceptibility which will burst 
forth with more or less promptitude into phenomena psycho-sen- 
sorial or convulsive in their character. By this I do not wish to 
assert that these attacks of nocturnal epilepsy may not have been 
observed without the patient having been previously awake, 
What I mean to especially emphasize is that when the brain itself 
sleeps from the necessity of repose and to renew its nutrition, the 
danger of an epileptic attack is not immediate, and this is so con- 
stant that the epileptic upon retiring soon falls into a profound 
sleep, a phenomenon which does not exist, however, with insane 
epileptics who retire only to continue during the night the de- 
lirium of over mental excitement. Nothing is more exceptional 
than to have these nocturnal attacks occur during the first sleep of 
the patient. The reparative process which is being accomplished 
in the brain prevents the explosion, On the other hand, every 
patient who does not sleep at the close of grand-mal, generally con- 
tinues with his intellectual faculties dulled and with headache, 
until sleep comes and re-establishes the intellectual equilibrium ; 
and if grand-mal terminates in sleep, insanity never appears im- 
mediately after its occurrence, Sleep in such cases indicates that 
the epileptic attack is finished, and in like manner, when epileptic 
insanity terminates by sleep it is a transition stage to sanity. 
The termination of the mental crises, usually called abrupt, never 
takes place instantaneously; the end of their manifestation is 
sleep, many times preceded by a convulsive paroxysm. The 
simple seizures of petit-mal pass like flashes of lightning, but the 
irresistible tendency to sleep when they are repeated in a series of 
several consecutive attacks, unless mania intervenes, is a phenome- 
non known to all. When these maniacal crises are of short dura- 
tion the terminal period of sleep is apparent, but if the psychical 
disorder persists for many days, and if the sleep, as often occurs, 
supervenes during the night, it then passes without impression 
as a natural occurrence, and the epileptic awakens the next 
day, again master of his intellectual capacity. This last fact, 
and the general propensity to consider the mental crises term- 
inated, by an impulsive act of violence, which often is only 
an inter-current accident, explains why M. Legrand du Saulle 
and other authors regard the sleep in question as a phenomenon 
always due to a state of intoxication, grafted upon an epileptic 
attack; an exaggerated opinion, contradicted by the number of 
epilepties whose attacks arise from some other etiological cause 
than alcoholism. An illustration well describing this phenomenon 
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is that of a lady whe was possessed with an irresistible desire, 
every month, to kill her daughter, She was in the habit of passing 
about twenty-four to thirty-six hours in an indescribable state of 
anxiety, which alarmed her husband, her mother and the domestics, 
after which she would fall asleep, and on awaking, would declare 
herself cured and demand her child. 

I borrow this example, free from all aleoholism from observations 
reported by M. Legrand du Saulle in his medico-legal studies upon 
epileptics, in preference to cases described by other authors or 
from my own clinic. It is easy to note sleep as the termination 
of epileptic insanity in many scattered observations in our periodi- 
cals and classical works, but without bringing out the importance 
which is, however, attached to it. We find it described with 
striking truth in one of the most ancient and faithful portraits 
which we possess of epileptic, homicidal mania. The subject of 
this sketch is Hercules, whose name, as we know, was one of the 
first given to the epileptic disease, : 

Behold this graphic narration copied from Euripides and from 
Seneca, by Josat in his interesting historic researches upon epi- 
lepsy. “One day when Hercules was offering a sacrifice to Jupiter, 
he suddenly pauses, his eyes roll in a frightful manner and become 
bloodshot ; foam flows down his beard; there ts a sardonic smile 
on his face; he denudes himself and beats the air. He appears re- 
stored, when suddenly he seizes his arms, pursues his father and 
his children. He would have killed his own father, had not Pallas 
intervened, seized him, and thrown him upon the earth, Soon he 
falls into a profound slumber. On awakening and seeing around 
him these corpses he is thander-struck at the sight, and still more 
upon learning that he alone was the author of this carnage. Then 
it is that he wishes to kill himself. His remorse is fearful. 
Theseus, his friend, persuades him that this would be an act of 
cowardice. He consents to live and retires to Athens,” 

It would be vain to attempt to depict with greater exactituce 
the whole appearance of a crisis of epileptic mania, or better desig- 
nate, though incidently, the heavy sleep which precedes re-establish- 
ment of reason and forgetfulness, It is only epileptic insanity 
which exhibits itself in the middle of the night, during sleep, for 
every other class of insanity is, in its beginning, ordinarily pre- 
ceded by sleeplessness. 

In order to appreciate justly the effects of sleep upon 
epilepsy it is necessary to know previously if the different 
periods of the day have any special influence upon the attacks, 

Vou. XXXVL—No. L—G, 


¥ 
me 
$79) | 
a 
ig 
4 
a 
vt 
¥ 
4 
4 
; 
ais 
a 
iF 


i 78 Journal of Insanity. | July, 
| An examination of the hours in which my patients have been 
| 1 principally seized, shows that it oecurs in the morning. It is 
ij a strange and curious fact that at the decline of day and at the 
ii commencement of the night, epileptics remain almost free from 


seizures, The diurnal attacks of 214 epilepties collected during a 
period of fitteen consecutive months, make a total of 14,982 oceur- 
t ring at the following hours: Morning, (early, upon rising), 
ay 5,130; between six in the morning and noon, 7,503; between 
. noon and six in the evening, 2,153; between six in the evening 
and bed-time, (between nine and eleven), 296. 

It is observed by those who pass much time with epilepties, that 
the periods of comparative calm, aud the remissions from attacks 
are during the last hours of the day. Now, as pointed out a 
moment ago, nocturnal epilepties are very rarely seized by their 
attacks at the commencement of their sleep, and they are, aceord- 
ing to my observations, least exposed between ten o'clock in the 
evening and two o'clock in the morning. Thus during twenty 
consecutive months, 78 nocturnal cpileptics had 2,596 attacks be- 
tween two and five in the morning, and only 92 attacks between 
ten in the evening and two in the morning. If we group together 
the hours of the diurnal and nocturnal attacks, we see, as has 
been remarked, that the first hours of the morning are those in 
which the attacks are most frequent, without doubt, because as 
Spencer has well said; “The more the process of repair of 
the nerve-centers continues without interruption, the more their 
instability increases, with a greater tendency to motor reactions, 


upon the slightest impressions,” 
f The most of the crimes committed by epileptics have taken 
place in the morning or midale of the night, and of all the mani- 


festations of epilepsy, none are more apt than the nocturnal 
4 ones to mark their passage by sudden, violent impulses, and by 
mania, 

Before speaking of the physical phenomena connected with 
nocturnal attacks, I will emphasize, by a few words, the physical 
evidence of their oceurrence, Trousseau insisted much upon in- 
continence of urine as one of the principle pathognomonic signs of 
nocturnal epilepsy; the value of this accident is indisputable, al- 
though its frequency is less than was supposed by ‘Troussean., In 
the 111 eases of epilepsy here considered, only 77 had ineonti- 
nence of urine with their nocturnal attacks, This symptom was 
present then in 69.27 per cent of the cases. These patients com- 
prised 19 children, under 12 years, 23 youths and 36 adults, All the 
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nocturnal epileptic children that I have observed had suffered from 
incontinence of urine in their attacks, This symptom always ac- 
companied an attack, confirming the pathognomonic value that 
Trousseau has given it. The number of nocturnal epilepties who 
bite their tongue and show lacerations on the morrow, amounts to 
42, to wit: children, 13; youths, 10; adults, 19. This number, 
equivalent to 37.84 per cent of the cases, and all excepting two 
adults and one youth, had, moreover, incontinence of urine with 
their attacks; a degree of symptomatic association worthy of 
being noted. 

The petechiw upon the face and breast, after the attack, were, 
in my patients, more frequent than the biting of the tongue. The 
petechiw were observed in 63 cases, comprising children, 13; 
youths, 18; adults, 32, or in other words 56-75 per cent, nocturnal 
epileptics, The appearance of these petechi# was not the same 
in all cases, sometimes the eruptions formed an agglomeration of 
very small points, almost imperceptible on the eyelids, the fore- 
head, the neck and chest, Sometimes there were small eechymotic 
patches on the buccal mucous membrane; these capillary hemor- 
rhages existed also upon the conjunctiva, and in three men and 
two women the sclerotic was covered with a sanguineous extrava- 
sation, which existed also upon the eye-lids, 

In a woman these nocturnal attacks occurred once or twice a 
week, and left for two or three days a confluent eruption upon the 
neck and arms, which became much more intense and more ex- 
tended every time that the attacks of petit-mal increased on the 
morrow of a nocturnal crisis, and were followed always by maniacal 
paroxysms and bursts of laughter, As to the state of the retina 
after nocturnal attacks, I repeat that which I have already re- 
marked regarding its post-epileptic changes, in ordinary cases. 
Hyperemia of the retina in simple cases is not persistent, but dis- 
appears after a few hours, along with other effeets of the attack. 
This is applicable to all hyperemix, of a degree sufficient to be 
distinguished from the habitual condition of the retinal vessels, 
for the fleeting oscillations of blood which occur, are im- 
possible of recognition. The hyperemia is not fixed, but relative to 
the activity of the circulation; besides we often can not prove a 
change in the circulation in the fundus of the eye during the 
attack of epileptiform mania, and for all these reasons I regard the 
variations in the appearance of the retina as of no specific value, 
in themselves, to determine the nocturnal attack, the day after its 
occurrence, 
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The pulse experiences notable variations before and after the 
nocturnal attack, Habitually, it is slower by ten to fifteen pulsa- 
tions the morning after the attack, while it increases in the even- 
ing and becomes irregular. Several sphygmographic traces have 
shown that this acceleration of the pulse is accompanied with a 
very marked dicrotism of the wave which continues from four to 
six hours, both after the diurnal and nocturnal attacks. Finally, 
among the epileptic insane, | have observed regularly the evening 
before the attack, an elevation of the central temperature of from 
1Y to 2° Fahrenheit above that of the morning, which has 
permitted me in some cases to prevent the occurrence of the noc- 
turnal attack, by the administration of nitrite of amyl. 

There is finally a phenomenon which has not, to my knowledge, 
been mentioned up to the present time. Many epileptics immedi- 
ately after the explosion of the attack, in the middle of the night, 
but principally upon waking the next morning, suffer from a numb- 
ness or a painful weakness which sometimes reaches to the degree 
of a true transient paralysis in one or both arms, or less often in 
the legs. In many cases, and these are predominant ones, 
the regions supplied by the bulbar nerves, are the seat of 
the paralysis, Then, we find it in the muscles of the eye, under 
the form almost always of a slight convergent strabismus; often 
there is ptosis, or the articulation of words is constrained, with 
trembling and apparent difficulty of protruding the tongue, and, 
united with these phenomena, we do not fail to observe head- 
ache, 

The point which T insist upon, is that the existence of these par- 
alytic symptoms prevents, so far as LT have been able to control it, 
the immediate occurrence of the mental disorder which follows 
on the morrow of the attack, because as I will show presently, 
its manifestations terminate with the nocturnal symptoms. 

The nocturnal attacks can be classified into three distinet groups: 

First. Attacks which oceur suddenly, in silence, or introduced 
with a piercing ery in the middle of the night, and without awakening 
the epileptic after his convulsion, being also ordinarily accompanied 
by incontinence of urine, biting of the tongue, with petechise upon 
the face and neck, headache, and sometimes as just deseribed, 
with paralytic accidents the next day. These attacks, almost al- 
Ways single, have a very short duration and are never the pre- 
cursor of mania the next morning, because their evolution being 
rapid, instantancous and ordinarily unperceived, terminates during 
the night. 
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Second, Attacks in which the convulsions, limited especially to 
the face, are of secondary importance, from the predominance of 
the hallucinatory element, which impels the patient to automatic 
acts, terminating in the eruption of some form of violent fury. 
The manifestations of these attacks are accomplished with rapid- 
ity, but in a manner less instantaneous than in the former cases, 

The maniacal termination of these attacks distinguishes them 
from the much longer attacks of somnambulism, in which the 
wandering actions and the sudden reflex movements are wanting. 
The morning after such an attack the epileptic awakens with a 
prostration of the physical and mental powers, and heavy head, 
without memory of his past acts, but with a remembrance more or 
less clear of a bad dream or a frightful nightmare. The bitings of 
the tongue diminish, but the incontinence of urine does not vary 
in its frequeney with the attacks, which are already completed and 
ordinarily single. . 

Third. Attacks sometimes isolated, sometimes combined in a 
series of four, six or more consecutive fits, accompanied by 
frightful hallucinations, but without the automatic acts observed 
in attacks of the second group, and here replaced with turbulent 
agitation of the patient, now become delirious, Sometimes a 
profound stupor follows these attacks, then they are not violent and 
the epileptic remains in the most complete indifference, passing his 
excrements and urine upon his person. 

In other cases there is a religious delirium which comes over 
them, or else the epileptic blindly obeys his delirious conceptions 
and instinctive impulses, or, still more, he thinks he has regained 
his usual manner, and speaks and acts in a sane way, when, in 
reality, he is unconscious, and absolutely incapable of appreciating 
either his acts or his surroundings. In this state the least 
physical or moral impression provokes a violent instantancous 
reaction, favored by the hallucinations and irritability of the gen- 
eral sensibility, the essential source of the irresistible impulses of 
epilepsy. In this third group of attacks the nocturnal accident ts 
the beginning of the delirious crisis, which continues until the next 
day, or even longer. These attacks are less often accompanied 
with incontinence of urine, and very rarely with biting of the 
tongue, but we see just as in the other cases, petechiw marking 
their course. 

This distinction between these three classes of nocturnal attacks 
shows how we may confound those of the second class with attacks 


of somnambulism, when we have not exact information in regard 
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to the individual. It is worthy of remark, that it is above all the 
attacks of the second and third groups that eecasion impulsive and 
criminal accidents. This arises from the jiact that on the one hand 
these are essentially hallucinatory or delirious, and consequently 
not convulsive; on the other hand, that they constitute mental 
crises, instead of presenting the momentary convulsive movements 
of the first. 

I must add, in erder to complete the account of all the psychical 
varieties, that sometimes the nocturnal attacks precede in an 
obscure periodical manner either a general state of melancholy, 
with the physical and moral depression, so profound as to reach 
stupor, or, on the contrary, an excessive maniacal delirious exalta- 
tion. These two varieties of mental disease, constituting, by 
their regular alternation, a true “ folie cireulaire,” whose epileptic 
origin often remams unrecognized, 

I have generally found hallucination of hearing to predominate 
in epileptic insanity, They existed in sixty-two per cent of my 
vases, While those of sight existed in fifty-three per cent, and the 
two together may be stated at forty-three per cent of the cases. 
Nevertheless, in nocturnal epilepsy the hallucinations of sight 
appear to occupy the front rank, because they were observed in 
sixty per cent of the one hundred and eleven cases here analyzed. 
Hallucinations of hearing existed in the proportion of fifty-one per 
cent of the cases. Hallucinations of hearing and of sight together, 
in thirty-six per cent of these cases. In two cases hallucinations of 
smell, and in one hallucinations of taste, were noticed. Finally, 
twenty-seven per cent of the patients complained of troubles of 
general sensibility, such as irritability, numbness, anaesthesia, ete. 

The visions which torment the nocturnal epileptic are habitually 
terrifying in their character, and always of a red color, or sur- 
rounded by flames, but sometimes changing their aspect, they 
take the exaggerated religious form, which we find also connected 
with diurnal attacks, and which appears very manifest in the nar- 
ration, made by Hecker, of the dancing maniacs of the fourteenth 
century. These individuals, as is well known, being epileptics, 
fell immediately with grand-matl, followed by mania, during which 
they were insensible to all external sensual impressions, and a prey 
to mystical visions without number, seeing the heavens open, 
the Savior and the blessed Virgin. Maudsley has shown us that 
the inspiration of Swedenborg arose from his attacks of nocturnal 
epilepsy, whilst the visions and dreams of Mahomet, much more 
remarkably epileptic, still feeds the religious fanaticism among 
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many miilions of our race. To appreciate all the influence of the 
various hallucinations it is necessary to remember that the impres- 
sions, instead of becoming fainter, revive with foree in certain 
morbid conditions of the brain, and principally in epilepsy. The 
physical traits of the first attack reproduce themselves, with uni- 
formity, in all the other attacks. 

I saw in New York a young lady, whose father and husband 
were shot in her presence, during the last insurrection in Cuba. 
This inhuman spectacle rendered her insane and mute, with attacks 
of nocturnal epilepsy, followed by a cataleptie condition, in which 
she, without breaking silence, became at times pale, carried her 
hands to her head in an attitude of inexpressible terror, which re- 
produced the same emotions in her as when becoming insane, 

To this fixity of images upon the sensorium, as well as to the 
affinity of the intimate relation between subjective sensations and 
the external impressions which they produce, is also to be ascribed 
the purpose with which epilepties carry out, unconsciously, during 
their attacks, the ideas by which they were possessed at the 
moment of their invasion, 

I need not insist upon this automatic phenomenon, so manifest 
especially in the attacks of petit-mal, or incomplete ones. IT have 
already remarked that the nocturnal epileptic shows complete 
amnesia of that which he has done during his attack, however 
preserving a remembrance more or less clear of his frightful 
dreams, The reason of this amnesia is the exhaustion of the sen- 
sorium, through its extreme over-excitation, which canses a void 
through a defect of registration, breaking the continuity of those 
impressions which are indispensable to the existence of the 
memory. There are, nevertheless, some cases in which the hallu- 
cinatory idea, and the acts which are connected with it, being 
accomplished involuntarily, under the tyranny of the attack, do 
not vanish from the memory of the patient. But this recollection, 
ordinarily defective, appears as it were joined to the physical 
phenomena of the attack, and to those absurd ideas arising from 
the hallucinations which testify clearly to the insanity of the act, 
as ina very interesting example of the assassin of the curate 
of Loupe. The remembrance in such cases is the result of a con- 
tinually fixed idea on the one hand, and on the other hand of 
correlative external impressions, received by those senses which 
remain active, and in the midst of which the instantaneous impulse 
intrudes itself, without forgetting, in the last place, the idea 
drawn from the narration of his own misdeeds, heard by the epi- 
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leptic. The series of impressions thus remaining unbroken, we 
then have that continuity of perception essential to the remem- 
brance of past events. 

IT must again, by way of emphasizing the amnesia, mention a 
phenomenon which is too often overlooked, notwithstanding its 
great medico-legal importance, Many epileptics, after the criminal 
act of violence, (arising from the attack), continue .under the men- 
tal trouble which has engendered the impulse, although without 
manifesting a symptom of insanity, and give with an appearance 
of reason, an explanation of the cause and circumstances of the 
misdeed of which they are accused, but after several hours and in- 
variably after they have fallen into a profound and often stertorous 
sleep, these same individuals awaken without the slightest remem- 
brance of what they have said or done. This arises from the fact 
that the epileptic mental crisis still existed when they were being 
interrogated, before sleep terminated the attack. This explains 
to us the contradiction and the disagreement between the responses 
made by the epileptic concerning his crime, during the first mo- 
ments and when he is acting automatically, in an unconscious 
manner, and those which he gives later, after having regained the 
free exercise of his intelligence, 

The psychical state which follows the nocturnal attacks, corre- 
sponds to the form of epileptic insanity which | have termed inter- 
mittent, and to which the larvated attacks belong. These crises 
present symptoms which one would be apt to confound with patho- 
logical somnambulism, and are far from being derived necessarily 
from nocturnal attacks, or from physical sources of a different 
nature. In truth, although often associated with these physical 
attacks, they do not essentially influence either the progress or the 
method of the psychical manifestations, which very often consti- 
tute the primitive causative element, to which all the other 
phenomena of this affection are subordinated. The object of 
this paper does not permit me to discuss this interesting subject, 
which | have considered in an extended manner in my studies upon 
epileptic insanity, based upon my own observations compared 
point by point with those of alienists of greatest authority. I 
have held that unconsciousness is the psychical element, without 
which, every convulsive paroxysm is only a simple epileptoid 
accident or a hyperkinetic symptom, of variable value in the cere- 
bral disease, of which it is one of the external manifestations, with- 
out constituting a separate pathological species, as becomes evident 
by the progress and final issue of such convulsions, they being 
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never accompanied by a mental and instinctive disorder, pathog- 
nomonic of the evolution of epilepsy. 

Ihave at the same time undertaken to present in all its aspects 
the part which unconscious cerebration occupies among the differ- 
ent psychic phenomena, which begin to unfold themselves from 
the simplest momentary vagary of an attack of petitanal up to 
the prolonged automatism of epileptic mania, wpon which uncon- 
sciousness imprints its seal, 

We are wont to conclude, from the predominance of psychic phe- 
nomnena and through lack of careful discrimination, that the men- 
tal manifestations of epilepsy exhibit themselves without any per- 
ceptible convulsive act, at all periods of their development. I 
have never met with any form of epileptic mania developed either 
in the midst or outside of physical paroxysms in which I have not 
detected at different times manifest convulsions of the pupils, either 
singly or oftener, with nystagmus, with trembling of the eyelids 
and lips, and sometimes with tremor of the arms. All these motor 
phenomena, delicate and limited principally to the iris and to those 
regions supplied by the bulbar nerves are observable with more 
frequency in the eestatie form of epileptic mania, These conyul- 
sions repeat themselves at intervals of a minute or more, after the 
instantaneous explosion of maniacal violence, and I often ask my- 
self whether the oculo-pupillary convulsion, which oceur with 
such renewal in epileptic mania, may pot equally be, as I think, the 
initial phenomena. However this may be, in the absence of 
clonie convulsions, extending to the limbs, these partial ones al- 
ways present inthe face, derive their origin from the source I have 
described, It is clear that the essential factors of an epileptic 
neurosis are unconciousness and convulsions, and the disordered 
mental condition forcibly produced by the two foregoing elements. 

There is a point upon which my observations do net agree with 
those of Hughlings Jackson, who regards unconciousness, which he 
calls mental automatism, as a post-epileptic phenomenon, The 
premises implied in this supposition would be that the phenom- 
ena of mental automatism proceed essentially from the conval- 
sive attack, On the contrary, now it would seem io be demonstra- 
ted that such parallel psychical phenomena constitute by them- 
selves, without being necessarily combined with other symptoms, 
but one of the manitestations of that neurosis of which they are 
but the external expression, How can the automatism be post- 
epileptic in those many cases, wherein the mental crisis precedes by 
many days the couvulsive diurnal or nocturnal attacks, which ter- 
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minate it abruptly. And how can one any more say that the va- 
garies or the automatic conduct of the patient, which co-exist with 
the short manifestations of petét-mal or any incomplete attack and 
which sre in some sort their expression, are in themselves post- 
epileptic phenomena 

In truth if we regard attentively the whole series of cerebral 
phenomena occurring during the evolution of the epileptic parox- 
ysm, there will be found only the sleep and paralysis as the manifes- 
tations which can be properly called post-epileptic phenomena, since 
both the one and the other proceed trom the exbaustion or fatigue 
vaused by the excessive over-excitation of the nerve centers, 

I have already indicated that the attacks followed by sleep, are 
never accompanied by immediate mental disturbance, because 
these attacks are completed. 1 will add now that the grand-mal 
(not an epileptiform attack followed by paralysis) terminates al- 
ways in a sleep from which the patient awakens partially par- 
alyzed, (benumbed). It is because we are inclined to regard the 
mental trouble as a necessary result of a somatic origin, to the lat- 
ter of which is ascribed a development distinct from the character- 
istic complexion of the entire disease, that we mistake the true na- 
ture of certain epileptic manifestations, and this uncertainty has 
been carried to such a degree as to deny the existence of such a 
condition as that of an epileptic neurosis. 

In order to complete this sketch it remains to describe the symp- 
toms which precede an attack of nocturnal epilepsy. The dicro- 
tis and acceleration of the pulse with the elevation of the central 
temperature on the eve of the attack have been already described, 
The other symptoms existing among my patients were the fre- 
quent jerking of the limbs, fainting fits and a sensation of general 
irritation or of a great physical prostration, headache, perspiration 
of the head and arms. A persistent hiccough in the case of one 
woman; in another a fetor of the perspiration; in another a very 
disagreeable taste in the mouth, and lastly an unsupportable odor 
of smoke was complained of the evening before the attack. 

Other sensorial phenomena have been more or less frequent, 
above ali when the nocturnal attack connected itself with the 
intellectual trouble, The frightful visions of a mystic or religious 
form, flashes of light in flames of fire, or of objects always red 
or bloody, tinitus avrium, noises, intolerable and tormenting, 
or voices insulting and threatening, were either seen or heard by 
these patients, One of these in a hospital saw, in the nocturnal 
attack, a mad dog who attacked him; a woman who was always 
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sober minded, had sensations as if a serpent was coiling about and 
strangling her, another beheld an angel, in the midst of flames, 
who lifted him up. A young farmer at Mahopac, leaving his 
chamber to go out to the stable, during one of his attacks, killed 
his horse with a sickle, imagining that he was struggling with 
robbers. They had believed him up to that time to be a somnam- 
bulist, but when watched by his family it was discovered that he 
had nocturnal attacks in which he wet his bed, Shortly after it 
became necessary to place him in an asylum, 

Chambers who was convicted some years ago in Brooklyn, and 
sent to the Asylum at Auburn, killed an unknown person in a 
restaurant, believing himself to be pursued by men who were 
making grimaces at him and spitting in his face, hallucinations of 
so fixed a character that they pursued him in his sleep. The par- 
ricide Walworth heard, constantly repeated, a sudden noise as if 
a very large book fell flat upon the earth. On leaving the chamber 
where he had killed his father with several shots from a revolver, 
he saw a very old man with a long beard, who asked him “if the 
cap had exploded.” 

An epileptic in the hospital heard the bell and whistle of a loco- 
motive approaching with great rapidity; a woman repeated with 
a very affrighted air, * Lippa, Lippa,’ 
attacks, and, finally, another girl was in the habit of hiding her- 
self without saying anything, but became very pale with extreme 
fear and agony depicted upon her face, The mania which precedes 
these nocturnal fits does not differ from that which follows them, 
aside from the psychic disorders and hallucinations of which I 
have spoken, Some patients regain suddenly an_ intellectual 
activity, with extraordinary lucidity, upon the approach of the 
nocturnal attack, 

A young man whose father and mother belonged to a family 
of insane, was an imbecile, having always had nocturnal epilepsy 
since infaney. The evening of the attack he displayed a lucidity 
very remarkable, remembering past events and speaking with a 
loquacity and an intelligence which disappeared with the attack, 
His head and palate were unsymmetrical, and he was also a 
monorchid. 

It remains for me to speak but a single word upon the respons- 
ibility which attaches to the criminal or disgraceful acts committed 
under the influence of nocturnal epilepsy. Under such cireum- 
stances the epileptic is assuredly irresponsible; the proper per- 
ception of our sentiments and actions constitutes consciousness with- 
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out which there is no responsibility. That epileptics, even in the 
most mild forms of mental attacks, and when they appear to act 
with intellectual integrity, are nevertheless destitute of a just 
appreciation of their external relations as well as of the inmost 
sentiments, and act altogether automatically, is a truth too palp- 
able to need further remark, The phenomena, which I have just 
passed in review, deserve a more complete explanation than that 
which [have given them in this outline sketch of nocturnal epi- 
lepsy. I believe, however, that the faets upon which our consid- 
erations rest, and which have been submitted to you, justify the 
following general conclusions: 

“The attacks of nocturnal epilepsy are more frequent in the 
female than in the male, and show themselves to be associated with 
vertigo, petit-inal or diurnal grand-mal, the first two often pass- 
ing unpereceived,” 

“The etiology of nocturnal epilepsy is essentially cerebral, and 
can be referred principally to hereditary predisposition, injuries to 
the head, aleoholism, syphilis, insolation and intense emotion. 

“Tncontinence of urine, lacerations of the tongue, the petechia 
upon the face and neck are not invariably constant phenomena, 
but when they exist they possess, above all the first, an undubit- 
able pathological value, 

“The sudden explosion of instantaneous maniacal excitement in 
sleep during the middle of the night, or the presence of mania 
upon waking in the morning, are signs of nocturnal epilepsy. It 
incontinence of urine be added, and a heredity predisposition to 
insanity, with aberration of character and impulsive tendencies 
exist, then one may, in any individual, positively diagnosticate the 
presence of epilepsy. 

* The immediate irruption of the nocturnal attack is not favored 
by sleep, which in general re-establishes the intellectual integrity, 
when it terminates the attack of grand-mal and the mental crisis. 

* Attacks of somnambulism are never of short duration, nor is 
there an explosion at their termination, characteristic of the noe- 
turnal attacks of epilepsy, in the latter of which patients speak or 
execute automatic acts; nor again do the former manifest the in-* 
variable unitormity of the latter, 

“The nocturnal attacks followed by paralysis are exempt from 
immediate, consecutive intellectual troubles, 

“The nocturnal epileptic shows a complete amnesia of that 
which he did during the attack, although remembering more or 
less distinctly his hallucinations or frightful nightmare. 
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“Hallucinations of sight predominate in nocturnal epileptics, 
and their terrifying visions are nearly always of a red color or of 
fire. 

“A nocturnal epileptic acts in an unconscious, automatic manner 
in his attack, and is not responsible for the criminal acts arising 
from this condition, but in such cases he is one of the most dan- 
gerous of lunatics and ought to be under observation in an 
asylum,” 
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REVIEW OF AMERICAN ASYLUM REPORTS 
FOR 1877-78, 


ConNECTICUT. 


Report of the Retreat for the Insane at Hartford: 1878. Dr, 
Hl. P. SreARNs. 


There were in the Retreat, at date of last report, 132 
patients. Admitted since, 78. Total,210. Discharged 
recovered, 25. Improved, 13... Unimproved, 20, Died, 
Is. Total, 76. Remaining under treatment, 134, 
Daily average, 130, 

The Doctor remarks that this closes the fifth year 
since his entrance upon the duties of Superintendent 
of the Retreat. He gives a short resumé of the im- 
provements which have been made in the Institution 
during that period. The larger part of his report, 
however, is taken up with a description of his visits to 
institutions while making a trip abroad on account of 
illness in his family. In this he gives the recent ten- 
dencies in the erection of asylums in Scotland. He de- 
scribes somewhat fully, the newest of these asylums, 
and in closing, makes the following remarks: 


“In summing up, then, as to the tendency of change in build- 
ings for the insane during the last five years in Scotland, I should 
say that in all the large metropolitan institutions which provide 
for both pay and pauper patients, and which are situated near 
large cities, the tendency has been decidedly towards an increase 
in number, and improvement in the character of the accommoda- 
tions, and that this has been done at a large outlay of money. I 
know of no institutions in this country which will compare in ex- 
travagance of exterior architectural display with the Lenzie and 
Royal Glasgow Asyums, I know of none in which so much ex- 
pense has been incurred to provide spacious large day and dining- 
rooms, I know of none where so much has been expended in 
painting, decorating, and ornamenting the walls and ceilings of 
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halls and large rooms, I know of none which equal them in 
the beauty and elegance of lawns and landscapes; and in all these 
directions the work is still going forward. 

In reference to asylums for the country at large, there has been 
no special change in the policy in existence five years ago, which 
was to provide for each one or two or more counties, as the need 
might be, an asylum to accommodate about two hundred and fifty 

There has been no further movement towards boarding out of 
patients, as at Kennoway, in villages. Indeed, the working of 
that plan has been such that a petition was presented by the citi- 
zens of the village and the owners of property, to the effect that 
those already there be removed to asylums, It is thought that in 
the future, to a larger degree than in the past, public sentiment 
will be less tolerant of the publie exhibition of eccentricities 
and abnormalities as manifested by those affected with disordered 
minds, and that the tendeney will be strongly towards provision 
for all the insane in institutions used exclusively for that purpose, 
and by those having special qualifications for their care. * * * 

I have said elsewhere that, during my former visit to the Scotch 
asylums, | was specially impressed with the following points in 
their management, viz.: 1. Occupation. 2. Non-restraint (so- 
called), 3. Personal freedom, 4. Pathological investigations. In 
reference to the subject of occupation for patients, my impression 
is that its importance has rather increased than diminishe | in the 
minds of those superintendents whom I[met, * * * * * * 

In reference to the second point, non-restraint (so-called), I pre- 
sume no one would admit any change of opinion during the last 
five years; but I noticed a great readiness on the part of every 
superintendent to say that he would use mechanical restraint in 
certain cases, And the opinion was advanced that Dr, Buckuill, 
in his recent letters on the subject, had been extreme in his views 
and statements, at least so far as relates to Scotch asylums; that 
all or nearly all superintendents would not hesitate to use mechan- 
ical restraint in extreme cases; that the principal difference 
between the practice, in this respect, of Scotch and American 
superintendents, is as to frequency of use—Americans use it in 
many cases where the Seotch would avoid it. 

In regard to the third point, personal freedom, there has been 
little change, so far as I could learn, the opinion being héld that 
much more than was formerly supposed possible, was practicable 
in many asylums, I did not find the system of uxlocked doors in 
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operation in any of the metropolitan asylums, except in a few halls, 
I believe it has made more progress in some asylums situated in 
the country. 

The prevalence of pathological investigations in asylums, from 
the nature of the case, must depend entirely upon the special qual- 
ifieations of the superintendent and his assistants. No one, how- 
ever, would think of selecting a superintendent simply because he 
possessed qualifications for this work. Many most valuable officers 
know little or nothing about the practical detail of such investiga- 
tions, and less still as to practical results from them, The successor 
of Dr, Fraser, at Cupar, is much interested in them, I did not 
learn of their being specially prosecuted elsewhere. 

I believe [ have, on a former occasion, expressed my opinion as 
to the importance of all the above subjects. Tf it be worth while 
to say anything more, | would simply add that it seems to me im- 
portant to avoid hobbies in the care of the insane as well as in 
other matters—that every superintendent must be left free to work 
out such measures, in the care and treatment of the patients, as in 
his judgment may be best. We'acecord him this privilege in refer- 
ence to his selections of medicines, and I know of no reason why 
we should not in other respects. One man may get on suecess- 
fully with the use of less restraint than another. One man may 
grant a larger degree of freedom, or;give passes to a larger num- 
ber of persons without the loss of patients than another, and the 
same is true in reference to the other points; and while it 1s right 
that the importance of certain lines of treatment should be advo- 
vated, and even urged, yet the largest degree of liberty should be 
granted in the development of individual capacities. It seems to 
me a great abuse of non-restraint?to carry it so far as to sacrifice a 
patient or his attendant to the idea, or to chloroform a patient 
rather than use a linen waistcoat, as one cfficer in an English asy- 
lum told me he was in the babit of doing. 

It does not seem to me wise to expect superintendents to have 
unlocked doors in their asylums unless they may be able to do so, 
and still account for their patients, without large expense in 
returning them to the asylum. It appears to me important to 
bear in mind that the larger number of our patients have become 
such while at home, with plenty to do, and net unfrequently 
because they have had so much to do; and also, while having full 
personal freedom to go and come when and where they desired, 
with unlocked doors, and surrounded by all that loving friends 
could do for them. And further, that, inasmuch as change is now 
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and has long been considered one of the most important elements 
in the treatment of the insane, it may be of the first importance 
that it extend so as to affect, not only the surroundings, but also 
occupation and personal freedom.” 


MASSACHUSETTS: 


Report of the Boston Lunatic Hospital: 1878. Dr. Cuement A, 
WALKER. 


There were in the Hospital, at date of last report, 202 
patients, Admitted since, 44. Total, 246. Discharged 
recovered, 18. Improved, 5. Unimproved, 10. Died, 
13. Total, 46. Remaining under treatment, 200, 


Twenty-third Annual Report of the State Lunatie Hospital at 
Northampton: 1878, Dr. 


There were in the Hospital, at date of last report, 475 
patients. Admitted since, 76, Total, 551. Discharged 
recovered, 26. Improved, 44. Unimproved, 29. Died, 
23. Total, 122. Remaining under treatment, 429. 


New York: 
Report of the Bloomingdale Asylum for 1878. Dr. Cuar ces 
NicHoLs. 


There were in the Asylum, at date of last report, 
162 patients. Admitted since, 109. Total, 271. Dis- 
charged recovered, 25, Improved, 43. Unimproved, 
6. Died, 9. Total, 83. Remaining under treatment, 
188. 

The report shows a successful year in the history of 
the Asylum, the recoveries being largely increased, 
while the number of deaths was unusually small, 
Material additions were made, during this year, to the 
means of diversion and exercise. 

The current repairs have been numerous and import- 
ant, and the permanent improvements have been dili- 
gently prosecuted. A building for an assembly-room, 
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kitchen, store and fan-rooms has been erected; and the 
John C. Green, Memorial Building, intended to form a 
section of the Asylum edifice, was so far advanced that 
it probably would be occupied by the first of July. 


Report of the State Homeopathic Asylum for the Insane, Middle- 
town: 1878 Dr. S. IL Tavcorr, 


There were in the Asylum, at the date of last report, 
128 patients. Admitted since, 156. Total, 284, Dis- 
charged recovered, 61, Improved, 16. Unimproved, 
43. Died, 15. Not insane, 1, Eloped, 2. Total, 138. 
Remaining under treatment, 146. 

The Institution continues to apply the homceopathie 
law of cure, and to use the remedies of that school of 
practice. Under these conditions is claimed a success 
greater than that attained by the ordinary mode of 
treatment. The percentage of recoveries on the whole 
number d/scharged is said to be 44.2; and, throwing 
out from tne admission list cases of more than two 
years’ standing, the percentage of recoveries rises to 
51.26. Preference is given in the employment of reme- 
dies which have stood the test of time and experience, 
though a few new ones have been used; and it is 
reported with gratifying results. The question of 
“potencies” is also treated of. The subject of restraint 
is said to have received careful attention from Dr. 
Paine, an assistant physician, who has devised a new 
form of camisole, of heavy twine, with large meshes, 
with sleeves of light but strong canvass. Restraint 
breeches have also been used, in cases of masturbation. 
They are made of strong canvass, and, in case of men, 
with a block tin semi-cylindrical recepticle for the parts 
to be protected, firmly riveted thereto. In case of 
women a somewhat different device has been employed. 
For feeding, the soft rabber catheter of Nelaton has been 
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used as a nasal tube, and is reeommended as the best 
instrument for forcible alimentation. An ordinary 
Davidson's syringe inserted in the catheter provides all 
the force required. 


Report of the Marshall Infirmary, Troy: 1878. Dr. Joseru D, 
Lomax, 


There were in the Infirmary, at date of last report, 
102 patients. Admitted since, 60. Total, 162. Dis- 
charged recovered, 4. Improved, 19. Unimproved, 
20. Died, 9 Total, 52. Remaining under treatment, 
110. 


PENNSYLVANIA: 


Report of the State Innatic Hospital, Harrishurg: 1878. Dr. 
Joun CuRWEN, 


There were in the Asylum, at date of last report, 
447 patients. Admitted since, 148. Total, 595. Dis- 
charged recovered, 30. Improved, 45. Unimproved, 
64. Died, 30. Total, 169, Remaining under treat- 
ment, 426, 


Report of the State Hospital for the Insane, Danville: 1877-78, 
Dr. 


There were in the Hospital, at date of last report, 
323 patients. Admitted since, 140. Total, 463, Dis- 
charged recovered, 19. Improved, 29. Unimproved, 
31. Died, 23. Not insane, 1. Total, 108. Remain- 
ing under treatment, 360. 

In his remarks the Doctor shows some of the obsta- 
cles in the way of the timely care and treatment of 
patients in institutions for the insane, which account, in 
part at least, for the great accumulation, of the chronic 
cases, He also makes some suggestions looking to the 
removal of these obstacles, and speaks of the necessary 
demands upon an institution in the way of furnishing 
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the most advanced means known to science, which are 
likely to prove beneficial in the care and treatment of 
the insane. 


Annual Report of the Commissioners and Building Superinten- 
dent of the State Hospital for the Insane, Warren: 1878. 


They report that if funds are furnished by the State, 
as needed, they will be able to push forward the work 
so that parts of the Hospital will be ready for the 
reception of patients toward the close of the year 1879. 
They also report that the work has been well and 
economically done, and that it will fall within the 
original estimate. 


Sixty-Second Annual Report of the Asylum for the Relief of 
Persons deprived of the Use of their Reason, (Frankford), Dr. 
Joun C, Harn: 1878, 


There were remaining in the Asylum, at date of last 
report, 84 patients. Admitted since, 37, Total, 121. 
Discharged recovered, 13, Improved, 7. Unimproved, 
15. Died, 4. Total, 39. Total remaining under treat- 
ment, S2. 

The work of improving the buildings, which was 
commenced some years ago, has been continued, and 
the Asylum is thus enabled to extend its means of use- 
fulness. The great want of the Institution is stated to 
be that of a more ample fund for the assistance of those 
who are unable to pay the minimum rate of board, 
The importance of establishing free beds for the treat- 
ment of recent cases, of the indigent class, is strongly 
urged. The practice of deceiving patients, when bring- 
ing them to the asylum, is discountenanced, upon the 
ground that it awakens in the mind of the patient a 
feeling of mistrust, and is likely to retard recovery bya 
want of confidence in those to whose charge he is 
committed, 
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Report of the Pennsylvania Hospital for the Insane: 1878. Dr. 
Tuomas S. Kirkpripe. 


There were in the Hospital, at date of last report, 
415 patients. Admitted since, 204. Total, 619. Dis- 
charged recovered, 91. Improved, 55. Unimproved, 
28. Died, 39. Total, 213. Remaining under treat- 
ment, 406. 

The Doctor makes some judicious remarks regarding 
the causation of insanity, in all the cases admitted to 
the Institution—7,867. At the head of the list stands 
“TIl-health;” next in order, “ Intemperance,” intimately 
connected therewith cases of “Use of Opium and its 
Preparations.” Seventeen cases are attributed to the 
use of “Tobacco.” “Grief aml Mental Anxiety ” are 
recognized as efficient causes in a large number of cases, 
while 105 are set down to “Injury to the Head.” In 
other tables are presented the forms, the duration of 
the disease, the number of attacks, and the condition 
of those discharged and died. The remarks upon these 
various subjects will well repay careful perusal. 

For many years it has been the custom to furnish 
evening entertainments, in which a large proportion of 
the patients could participate, every evening during 
nine months of the year, It is said that nothing has 
heen done, for the happiness of patients, which has 
heen more satisfactory in its results. The most promi- 
nent of the means used at these evening’s entertain- 
ments has been the exhibition of photographie pictures. 
These have been interspersed with concerts, readings 
and lectures. The report closes with an account of the 
improvements, 
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Report of the Maryland Hospital for the Insane: 1878. Dr. 

Ricnarp Gunpry. 

There were in the Hospital, at date of last report, 
281 patients, Admitted since, 153. Total, 434. Dis- 
charged recovered, 35. Improved, 39. Unimproved, 
4. Died, 34. Total, 132. Remaining, 302. 

The report of the Superintendent, Dr. Gundry, was 
made after a residence of only five months. He notes, 
as an interesting item in pathological investigations, 
ophthalmic examinations, which have been continued for 
some eighteen months, by Dr. Joseph A. White, of 
Baltimore. The list now includes a total of three 
hundred and twelve cases observed. Many changes and 
improvements upon the buildings and grounds of the 
Institution, and especially in the method of heating are 
detailed, 


Thirty-Sixth Report of the Mount Hope Retreat: 1878. Dr. 

SroKes. 

There were in the Retreat, at date of last report, 
314 patients. Admitted since, 131, Total, 445. Dis- 
charged recovered, 46. Improved, 26, Unimproved, 
4. Died, 29. Total, 105. Remaining under treat- 
ment, 540, 


D. C.: 
Report of the Government Hospital for the Insane: 1878, Dr. 

W. W. Goppine. 

There were in the Hospital, at date of last report, 
765 patients. Admitted since, 182. Total, 947. Dis- 
charged recovered, 60. Improved, 41. Unimproved, 
7. Died, 46. Total, 154. Remaining under treat- 
ment, 793, 

The Superintendent complains of the over-crowding 
which has been a notable feature during the year. There 


be 
| 


1879.| Review of American Asylum Reports. 99 


are at present more than eight hundred inmates, with 
accommodations for five hundred and sixtythree. In 
view of this condition, an appropriation is asked of 
Congress for $300,000, for the extension of the ae- 
commodations of the Hospital; $380,000 for the eree- 
tion of suitable structures for the accommodation of 
two hundred and fifty patients of the chronic class, 
Other amounts are asked for the specific purposes fully 
explained in the report. 


VIRGINIA: 


Report of the Eastern Lunatic Asylum: 1878. Dr. Henry 
Brack. 


There were in the Asylum, at date of last report, 
802 patients. Admitted since, 74. Total, 876. Dis- 
charged recovered, 29. Improved, 3. Died, 28. Total, 
60, Remaining under treatment, 316, 

The subject of the care of the “harmless incurables,” 
as they are called, is again presented for consideration, 
and the suggestion is renewed to place a portion of this 
class among their friends, or with other suitable fam- 
ilies, the State paying a proper sum for their mainte- 
nance. The experience of some of the other States, in 
discharging to their friends certain of the chronic class, 
is quoted in confirmation of this view. The great 
obstacle which bas to be contended with in the Institu- 
tion is the accumulation of the chronic insane, The 
pressure for the admission of cases is great, and the 
applications far in advance of the accommodations. 
Every effort is made, however, to give admission to the 
recent cases, The Doctor also renews his suggestions 
regarding granting furloughs to patients. He recom- 
mends the increase of the water supply, and other 
necessary improvements in the Institution. 
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Report of the Central Lunatic Asylum (for Colored Insane): 
1878. Dr. Barkspare. 


There were in the Asylum, at the date of last report, 
220 patients. Admitted since, 61. Total, 290, 
charged recovered, 24. Improved, 1. Died, 21. Total, 
46. Remaining under treatment, 244. 

The lease of the property on which the Asylum is 
located, will expire at the close of the present year. 
This brings into prominence, the question of what shall 
be done for the treatment of the colored insane. Sev- 
eral propositions have been made. First, to purchase 
another site, and erect new buildings; another, to 
purchase the ground under the right of eminent do- 
main; a third, and which seems to be the most practi- 
cable, to re-lease the present property and then enlarge 
the capacity by additional buildings, A strong appeal 
is made in behalf of the colored insane, for the prepara- 
tion by the State, of additional means for their care. 


Report of the Virginia Western Lunatic Asylum 
Dr. Bavowr. 


There were in the Asylum, at the date of last report, 
361 patients, Admitted since, 121. Total 482. Dis 
charged recovered, 25. Improved, 11. Unimproved, 
3. Not imsane, 1. Eloped, 2. Died, 17. Totai, 59. 
Remaining under treatment, 423. 

The most interesting, and to the Institution important 
event recorded, is the opening of a new building, im 
May, IS7S. It is designed for females, and accommo- 
dates forty patients. Mach is claimed for it when it is 
said, that “it is probably the cheapest that has ever 
been erected in the United States, for the msane.” The 
cost was 8333 per capita, which was $67 below the esta- 
mate on which the appropriation for its erection was 
based. Another section of the report treats of the 
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condition of the chronic insane who have been received 
into the Institution from the jails and from their own 
homes under a new provision of the law, Some of 
them were in a very sad and unfortunate condition, 
clearly showing the need of intelligent care in an asy- 
lum. The report closes with an enumeration of the 
various improvements which have been made during 
the year. 


West Virerta: 


Thirteenth Biennial Report of the West Virginia Hospital Sor 
the Insane: 1877-78. Dr. T. B. Campen. 


There were in the Hospital, at date of last report, 
417 patients. Admitted’ since, 57. Total, 474. Dis 
charged recovered, 29. Improved, 5. Unimproved, 
5. Died, 20. Total, 59. Remaining under treat- 
ment, 415. 

The report is largely taken up with a statement of the 
wants of the Institution, Foremost is the need of addi- 
tional accommodation, as four hundred and _ fifteen 
patients are already overcrowding the space designed 
for three hundred. To erect a structure capable of 
accommodating one hundred patients an appropriation 
of $95,000 is asked. A further sum of $1,500 is 
required to put in a fan, and provide facilities for forced 
ventilation. No means have been provided as yet for 
protecting the building against fire. Five hundred 
dollars only are required to make connection by means 
of hose, fire plugs, ete., with the reservoir, which is one 
hundred and ten feet above the Hospital buildings. 
The record of improvements upon the grounds and 
buildings is a creditable one, and these have been 
accomplished with a comparatively small outlay of 


money. 
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Report of the Central Lunatic Asylum (for Colored Insane): 
178. Dr. Ranpoten Barkspae. 


There were in the Asylum, at the date of last report, 
229 patients. Admitted since, 61. Total, 290, Dis- 
charged recovered, 24. Improved, 1. Died, 21. Total, 
46. Remaining under treatment, 244. 

The lease of the property on which the Asylum is 
located, will expire at the close of the present year. 
This brings into prominence, the question of what shall 
be done for the treatment of the colored insane. Sev- 
eral propositions have been made. First, to purchase 
another site, and erect new buildings; another, to 
purchase the ground under the right of eminent do- 
main; a third, and which seems to be the most  practi- 
cable, to re-lease the present property and then enlarge 
the capacity by additional buildings, A strong appeal 
is made in behalf of the colored insane, for the prepara- 
tion by the State, of additional means for their care. 


Report of the Virginia Western Lunatic Asylum: 1877-78. 
Dr. Roserr FL 


There were in the Asylum, at the date of last report, 
361 patients, Admitted since, 121. Total 482. Dis. 
charged recovered, 25. Improved, 11. Unimproved, 
3. Not insane, 1. Eloped, Died, 17. Totai, 59. 
Remaining under treatment, 423. 

The most interesting, and to the Institution important 
event recorded, is the opening of a new building, in 
May, Is75. It is designed for females, and accommo- 
dates forty patients, Much is claimed for it when it is 
said, that “it is probably the cheapest that has ever 
been erected in the United States, for the insane.” The 
cost was 8333 per capita, which was 867 below the esti- 
mate ou which the appropriation for its erection was 
based. Another section of the report treats of the 
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condition of the chronic insane who have been received 
into the Institution from the jails and from their own 
homes under a new provision of the law. Some of 
them were in a very sad and unfortunate condition, 
clearly showing the need of intelligent care in an asy- 
lum. The report closes with an enumeration of the 
various improvements which have been made during 
the year, 


Wesr Virarnia: 


Thirteenth Biennial Report of the West Virginia Hospital for 
the Insane: 1877-78. Dr. T. B. Campen, 


There were in the Hospital, at date of last report, 
417 patients. Admitted since, 57. Total, 474. Dis- 
charged recovered, 29. Improved, 5. Unimproved, 
Died, 20. Tetal, 59. Remaining under treat- 
ment, 415, 

The report is largely taken up with a statement of the 
wants of the Institution. Foremost is the need of addi- 
tional accommodation, as four hundred and fifteen 
patients are already overerowding the space designed 
for three hundred. To erect a structure capable of 
accommodating one hundred patients an appropriation 
of $95,000 is asked. A further sum of $1,500 is 
required to put ina fan, and provide facilities for foreed 
ventilation. No means have been provided as yet for 
protecting the building against fire. Five hundred 
dollars only are required to make connection by means 
of hose, fire-plugs, ete., with the reservoir, which is one 
hundred and ten feet above the Hospital buildings. 
The record of improvements upon the grounds and 
buildings is a creditable one, and these have been 
accomplished with a comparatively small outlay ot 
money. 
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Norru Carona: 


Report of the Insane Asylon of North Carolina: 1878, Dr. 
EvuGENE Grissom. 


There were in the Asylum, at date of last report, 
278 patients. Admitted since, 42. Total, 320, Dis- 
charged recovered, 14. Improved, 11. Unimproved, 
10. Died, 19 Total, 54. Remaining under treat- 
ment, 266, 


Report of the Superintendent of the North Carolina Insane Asy- 
lum: April 1, 1879. 


This is a special report, made to the Directors, por- 
traying the results likely to follow from the limited 
appropriation made by the Legislature for the current 
expenses of the next fiscal year. The sum of 870,000, 
Which had been found necessary during preceding 
years, was asked for, but only $50,000, an amount 
nearly one-third less, was granted. This reduction in 
the appropriation, it is claimed, must result in lowering 
the standard of care and treatment in the Institution 
toa point which will seriously impair its usefulness as 
a hospital for the cure, or even for the proper care of 
the insane. 


Souru Carona : 


hifty fifth Report of the South Carolina Lunatic Asylum: 1878, 
Dr. P. E. 


There were in the Asylum, at date of last report, 806 
patients, Admitted since, 151. Total, 457. Dis- 
charged recovered, 49. Improved, 11. Unimproved, 
6. On trial, 8. Died, 52. Total, 126. Remaining 
under treatment, 331, 

We are glad to be able to record that the finances of 
the Institution are now reported to be upon a sound 
and substantial basis, “The Institution begins the new 
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year without owing one dollar, and with a credit so good 
that merchants have often to be importuned for their 
bills.” This is especially gratifying, in view of the fact 
that the Institution has been so long laboring under finan- 
cial embarrassments which seemed almost insuperable, 
favorable and fortunate, as its past has been unfortunate. 
The Superintendent presents an exhibit of a large uum- 
ber of improvements made with economy of expendi- 
ture from the current funds. He advises a revision 
of the lunacy laws, and makes suggestions looking to 
the increase of accommodations for the large number 
of insane demanding care and treatment in an asylum. 


ALABAMA: 


Eighteenth Annual Report of the Alabama Insane Hospital: 
Dr. Perer Bryer. 


There were in the Hospital, at date of last report, 
379 patients. Admitted since, 87. Total, 466. Dis- 
charged recovered, 33. Improved, 7. Unimproved, 
3. Died, 20. Total, 63. Remaining under treatment, 
4035, 

In his report, under general observations, Dr. Bryce 
has treated of insanity under the special subjects of 
“What is Insanity?” “Causes of Insanity;” “ Heredi- 
tary Transmission;” “ Alcoholism;” “Prevention of 
Insanity ;” and other interesting topics, in a scientific 
manner, and yet one which will convey to the people 
the information they desire, and tend to their en- 
lightenment. The affairs of the Hospital are repre- 
sented as being in a healthy condition, and show 
the careful oversight of one devoted to his special 
labor. 
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Texas: 
Report af the State Lunatic Asylum: 1877-78. Dr. D. RR, 
tia WALLACE. 


1 There were in the Asylum, at date of last report, 
if 230 patients. Admitted since, 142. Total, 372. Dis- 
charged recovered, 58. Improved, 21, Unimproved, 
4. Died, 12. Eseaped, 2. Total, 97. Remaining 
under treatment, 275. 


"TENNESSEER : 


Tieelfth Biennial Report of the Tennessee Hospital for the Insane : 
is7s. Dr. Joun 


There were in the Asylum, at date of last report, 
388 patients. Admitted since, 215, Total, 603, Dis- 
charged recovered, 94. Improved, 61, Unimproved, 
11. Escaped, 6. Died, 55, Total, 227. Remaining 
under treatment, 376, 

The Doctor mentions as notable the unusually large 
preponderance of male over female patients, the excess 
being fifty. Also, the marked decrease of colored 


| insane admitted. He indulges in some interesting 
remarks concerning the restoration of the insane, and 
the varying standards of recovery in different insti- { 
tutions. 
Kentucky: 


Fifty-Fourth Annual Report of the Eastern Nentucky Lunatic 
Asylum, (Lexington): 1878. Dr. R. C. 


There were in the Asylum, at date of last report, 
566 patients. Admitted since, 150, Total, 716. Dis- 
charged recovered, 63. Discharged under laws of 1876 
and 1878, 64. Removed, 17. Died, 39. Escaped, 1, 
Total, 184. Remaining under treatment, 532. 


| 
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Report of the Central Lunatie Asylum, (Anchorage) : 1878. Dr. 
Fores, 


There were in the Asylum, at date of last report, 
314 patients. Admitted since, 102. Total, 416. Dis. 
charged recovered, 25, Improved, 7. Unimproved, 1, 
Eseaped, 1. Under special law, 8. . Died, 33. Total, 
75. Remaining under treatment, 341. 


Report of the Western Kentucky Lunatic Asylum, (Hopkinsville)? 
ists. Dr, James Ropman, 


There were in the Asylum, at date of last report, 
348 patients. Admitted since, 86. Total, 433. Dis- 
charged recovered, 28. Improved, 5. Unimproved, 4. 
Eloped, 1. Died, 14. Total, 52. Remaining under 
treatment, 351, 


Missourt: 


Thirteenth Biennial Report of Lunatic Asylum, No. I, (Fulton): 
1877-78. Dr. T. Sarrn, 


There were in the Asylum, at date of last report, 
350 patients. Admitted since, 337. Total, 587. Dis- 
charged recovered, 171. Improved, 15. Unimproved, 
24. Died, 64. Total, 277. Remaining under treat- 
ment, 410, 

It is reported that unsurpassed prosperity and sue- 
cess have crowned the labors of another biennial 
period, The Institution has been full, and many of the 
wards overcrowded. Appeals for admission have been 
urgent and in recent cases always yielded to. The 
percentage of recoveries to the admissions has been 
about fifty-one, while the number of deaths has been 
less than during the previous biennial period. In 
the financial management the most rigid economy has 
been practiced. The needs of the Institution the com- 
ing year, together with the amount of money necessary 
to supply them, are stated at length. 
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Biennial Report of the State Lunatic Asylum, No. IT, (St. Jos- 
eph) 1878. Dr. Grorce C. 


There were in the Asylum, at date of last report, 
150 patients, Admitted since, 286, Total, 436, Dis- 
charged recovered, 105. Improved, 54. Unimproved, 
53. Eseaped, 1. . Died, 37. Total, 220, Remaining 
under treatment, 216. 

The report is quite a lengthy one, and treats of, the 
“Causes of Insanity,” “Treatment of Insanity,” “In- 
creased Accommodations for the Insane,” “ Resolutions 
of the Association of Superintendents of Asylums for 
the Insane.” Mention is made of repairs and improve- 
ments of the biennial period, and of recommendations 
to supply the present wants of the Institution. It 
also contains an appendix, the statutes of the State, 
with the general laws regulating the asylums, 


Report of the Committee to examine into the origin and extent of 
the late conflagration at the State Lunatic Asylum, No. IT, 


On the 25th of January, 1879, this Institution 
was destroyed by fire. The report of the Committee 
shows that it commenced in the dry room located 
over the boiler, and thence spread rapidly, till the whole 
building was consumed. The fire was discovered about 
1 o'clock p.m. The patients were safely removed, and 
there was no loss of life. All the combustible portion 
of the building, together with most of the furniture, 
was consumed, The outer, and some of the cross walls 
can be utilized by proper repairs. It is estimated that to 
replace the buildings as before will cost $89,000. The 
authorities have placed the court house of Buchanan 
County at the disposal of the Managers of the Asylum, 
till such time as the Institution can be permanently 
rebuilt, 
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Ninth Annual Report of the A Louis Tnsane Asylum : 1878. 
Dr. N. pe V. Howarp. 


There were in the Asylum, at date of last report, 338 
patients. Admitted since, 148, Total, 486. Dis. 
charged recovered, 42. Improved, 20, Unimproved, 
11. Sober, 1. Eloped, 2. Transferred, 82. Died, 19. 
Total, 178. Remaining under treatment, 308, 


Onto: 


Nineteenth Annual Report of the Longview Asylum: 1878, Dr, 
C. A. 


There were in the Asylum, at date of last report, 646 
patients. Admitted since, 188, Total, 834. 
charged recovered, 67. Improved, 41. Unimproved, 
17. Eloped, 1. Died, 48. Total, 174. Remaining 
under treatment, 660, 


Tiventy-fourth Report of the Cleveland Asylum for the Insane: 
1878. Dr. J. Srrone. 


There were in the Asylum, at date of last report, 551 
patients, Admitted since, 219. Total, 770. Dis- 
charged recovered, 84. Improved, 40. Unimproved, 
26. Not insane, 1. Died, 19. Total, 170. Remain- 
ing under treatment, 600. 

Dr. Strong treats of the subject of causation, and 
explains the influeaces of certain causes upon the 
blood supply of the brain. Among the causes worthy 
of special notice is “Alcoholic Stimulants,” “Pov- 
erty and Intemperance.” Some hints are given re- 
garding moral causation. Though the author would 
make the distinction between physical and moral 
causes, he regards it as more apparent than real, inas- 
much as whatever may be the cause of insanity, 
whether it come from the moral or physical side, the 
result is substantially the same. He speaks of the in- 
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crease of lunacy, but does not attribute this, as is often 
done, to the advanced ervilization of the day, but to 
the excesses in which it abounds. The elements pro- 
ductive of insanity are found largely in the intensity of 
life. He notes the existence of an epidemic of suicide 
in this country, and finds its logical cause in the com- 
mercial and financial depression of the times. Remarks 
on “the Care of the Chronie Insane,” “ Epilepties,” 
“Criminal Insane.” and “Treatment of Insanity,” fill 
out a long and very interesting report. 


Tiventy-fourth Report of the Dayton Asylum for the Ineane: 
1878 Dr. D. A. Morse. 


There were in the Asylum, at date of last report, 435 
patients. Admitted since, 259. Total, 697, Dis- 
charged recovered, 57, Improved, 25. Unimproved, 
8. Transferred, 1. Died, 39. Total, 150. Remain- 
ing under treatment, 567. 

The report of Dr. Morse is largely occupied with the 
statement to his Board, of his method of management in 
detail and of his views regarding the proper conduct 
of an institution. His remarks are pertinent and 
stated with directness and positiveness that carry con- 
viction. His suggestions are practical and exhibit an 
intimate knowledge of the minute affairs of his Insti- 
tution. 


Fifth Report of the Athens Asylum for Insane: 1878. Dr. P. 
Il. Crarke. 


There were in the Asylum, at date of last report, 549 
patients. Admitted since, 212. Total, 761. Dis- 
charged recovered, 97. Improved, 16. Unimproved, 
36. Transferred, 1. Died, 37. Total, 187. Remain- 
ing under treatment, 574. 


¥ 
q 

| 

+ 

| 
Fit 
| 
j 
j 
i 


1879.] Review of American Asylum Reports. 109 


ILLINOIS: 


Sixteenth Biennial Report of the Illinois Central Hospital for In- 
sane, Jacksonville; (877-78. Dr. HW. FL Carnren. 


There were in the Hospital, at date of last report, Sep- 
tember 30, 1876, 466 patients, Admitted since, 609, 
Total, 1,075. Discharged recovered, 167. Improved, 
220. Unimproved, 69. Eloped, 11. Died, 74. Total, 
541. Remaining under treatment, 534. 

Dr. Carriel reports the progress of the work 
of erecting additional wings to the Hospital, They 
are each three stories high, containing one ward 
in each story capable of accommodating twenty- 
five patients. These have all been put up in 
the most economical .-manner, The whole cost 
of buildings and furniture to accommodate six hund- 
red patients, it is claimed has been made within 
%600,000, Many improvements and repairs have been 
made during the period covered by the report. The 
subject of commitment of the insane receives attention, 
and the disadvantages and defects of the law which re- 
quires trial by jury to decide the question of insanity 
before commitment, are fully pointed out. These are 
the same as were brought forward by the opponents of 
the bill at the time of its passage. 

It is now recommended to return to the plan, now 
generally adopted in different States, of requiring the 
sworn certificates of two physicians. Under this legal 
provision in other States, it is believed “ the personal lib- 
erty of individuals is as safe to-day as in the State of IIli- 
nois, and no personal injury or positive harm is done, as is 
often the case under our law.” The disadvantages of 
treating insane criminals in general hospitals for the 
insane, are fully pointed out. 
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Third Biennial Report of the Illinois Southern Hospital for the 
Insane, Anna: 1877-1878. Dr. Horace Warpner. 


There were in the Hospital, at the date of last report, 
241 patients. Admitted since, 400, Total, 641. Dis- 
charged recovered, 85. Improved, 31. Unimproved, 
23. Not insane, 1. Died, 43. Remaining under treat- 
ment, 45%. 

Dr. A. T. Barnes, the former Superintendent, 
tendered his resignation on the Ist of July, 1878. 
Ile was succeeded by Dr. Horace Wardner, the present 
incumbent, and the report isthe joint work of these two 
gentlemen, It aims to give a statement of the financial 
affairs of the Institution, as also of the demands for im- 
provements and repairs, with an account of such as have 
been made during the biennial period, 


Fifth Biennial Report of the Illinois Northern Hospital for the 
Insane, Elgin: (877-78. Dr. E. A. Kinnourne, 


There were in the Hospital, at date of last report, 
463 patients. Admitted since, 413. Total, 876. Dis- 
charged recovered, 79. Improved, 102. Unimproved, 
115. Died, 54. Remaining under treatment, 525. 

An account in detail of the manner in which the appro- 
priations granted by the last Assembly were expended, 
occupies a large share of the report. A description is 
given of the cottages which were occupied during the 
past year by patients of the quiet, chronic insane class. 
They have not been in use sufficiently long to enable an 
opinion to be formed regarding their actual utility and 
advanta res, if indeed they exist. The subject of crim- 
inal insane is also passed in review. An urgent ap- 
peal is made for funds with which to establish a path- 
ological laboratory. 
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MicHican : 


Report of the Board of C'omméissioners of the Eustern Michigan 


Asylum for the Insane, Pontiac: 877-78, 


This report of the Commissioners, including that of 


the Superintendent of construction, deseribes in full the 
amount expended in the erection and furnishing of the 
Institution, and contains also an itemized inventory of 
all the articles purchased in fitting up the Institution for 
occupancy, The various methods of ventilation, heating, 
sewerage, &c., adopted, are fully described and illustrated 
by drawings, which show that much care has been taken 
to adapt to practical use the most recent and advanced 
views regarding these subjects, A list of proposals for 
the construction of the Asylum and for all the various 
articles of furnishing, in which those finally adopted 
are indicated with prices attached, concludes the report, 
which will be of special interest to all who are buila- 
ing and furnishing Institutions, 


Report of the Eastern Michigan Asylum, Pontiac: 1878. Dr. 
M. 

There were admitted during the two months of Au- 
cust and September, 313 patients. Discharged recov- 
ered, 2. Improved, 1. Unimproved, 1. Died, 3. Total, 
7. Remaining under treatment, 306. 

The Institution was opened for the reception of pia 
tients on the Ist of August, 1878. More than two 
hundred of the patients were transferred from the older 
institution at Kalamazoo. In this, the first report, Dr, 
Ilurd states the objects for which the Asylum was 
erected, and in doing this makes some very judicious 
and pertinent remarks regarding the advantages of the 
removal of patients to asylums, and of the regularity 
of life and of treatment therein. He gives the princi- 
ple of classification in asylums and the advantages to 
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the patient of the separation permissible by the 
wards of an institution. He explains the methods 
of treatment of a patient recently admitted to the wards, 
of seclusion, restraint, exercise, diet and the use of rem- 
edies. He also shows the benefit of the same methods 
when applied to the more chronic class, and how much 
can be accomplished for their aid and comfort. He be- 
lieves that it is within the scope of the Institution to 
accumulate and place upon record “ such therapeutic, 
clinical and pathological facts as may tend to throw 
light upon the subject of insanity” and requests the 
Trustees to provide for the purchase of such instruments 
as may enable the officers to utilize the opportunities 
placed within their reach. Another object of the Asy- 
lum as stated is to “diffuse a more general knowledge 
of mental disease and its causes, in order that the publie 
may more fully appreciate the gravity of the affliction 
and take effective measures to prevent its development 
where any predisposition exists.” He recommends for 
the treatment of epilepties the erection of new wards 
specially adapted to their wants, 


Report of the Michigan Asylum for the Insane, Kalamazoo: 

There were in the Asylum, at date of last report, 618 
patients. Admitted since, 519. Total, 1,137. Dis- 
charged recovered, 117. Improved, 199, Unimproved, 
243. Died, 81. Total, 640, Remaining under treat- 
ment, 497. 

Dr. Palmer treats of the character of the patients who 
have been admitted to the Asylum as regards the 
chronicity of disease which renders the large proportion 
of them almost hopeless from the beginning. The great 
percentage are asthenic in character and apt to assume 
the form of melancholia. On the subject of heredity 
cases are divided into three divisions, 
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“First. Those whose inherited tendencies are not 
recognized by any striking mental characteristics or 
physical defects.” 

“Second. Those persons to whom the transmission 
is more direct, and in whom the deviation from the 
normal type is greater, are characterized by mental pe- 
culiarities, and frequently by physical defects,” 

“Third. The most hopeless and unfortunate of all 
are usually the offspring of intemperate and diseased 
parents. They are generally defective both mentally 
and physically. 

An interesting fact is stated that nearly ten per cent 
of all cases admitted were suffering from epilepsy, par- 
alysis, or serious constitutional defects. 

During the biennial period there has been an entire 
change of medical staff. Dr. Palmer has been promoted 
to the position of Superintendent in place of Dr. Van 
Deusen, and Dr, Hurd has accepted a like position in 
the new Asylum at Pontiac. 


WIsconsin: 


Nineteenth Report of the Wisconsin Hospital for the Insane, 
Mendota: 1878. Dr. D. F. Bovarron, 


There were in the Hospital, at date of last report, 
382 patients. Admitted since, 148, Total, 530, Dis- 
charged recovered, 35, Improved, 36. Unimproved, 
36. Died, 30, Total, 137. Remaining under treat- 
ment, 305, 

After stating the wants of the Institution and giving 
the expenditure of the appropriations, the cost of main- 
tenance in asylums is discussed, and a tabular statement 
giving the cost per patient in institutions of various 
sizes is made up. The object is to show that the cost 
per week is diminished by having a large number of 
patients under care. 
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“Two things, are, I think, clearly proved by this 
showing. First, the cost per capita of a hospital de- 
creases as the population increases, Second, consider- 
ing our population and the unavoidable cost of fuel 
and labor, we have no reason to fee! ashamed in com- 
paring cost with other hospitals.” 


Sirth Annual Report of the Northern Hospital for the Insane for 
the State of Wisconsin: 1878, Dr. W. Kempsrer. 


There were in the Hospital, at date of last report, 
537 patients, Admitted since, 190. Total, 727. Dis- 
charged recovered, 55... Improved, 35. Unimproved, 
37. Sober, 3. Not insane, 1. Died, 37. Remaining 
under treatment, 559, Daily average, 543, 

The usual analysis of the admissions is given in the 
report. In thirty per cent of them there was an heredi- 
tary tendency to the disease, while in thirty-four per 
cent there was an inheritance of some other form of 
disease, independent of insanity. The rate of mortality 
is a trifle over five per cent on the whole number under 
treatment. The financial affairs of the Asylum are re- 
ported as in a very healthy condition, and the estimates 
for the year are made upon the basis of $4.25 per week, 
instead of $4.50. 

The Superintendent has this year treated of the 
causes of insanity. They are found to consist of two 
kinds, physical and moral, and insanity is the evidence 
of degeneracy. He is inclined to attribute more of 
this to the moral nature than is frequently done, and 
though he recognizes truth in the statement, he is not 
ready to adopt with Maudsley, as a truism that crime 
is a disease, Crime is acknowledged to be “a perver- 
sion from a moral life, and unless checked, unless the 
moral nature is braced up by education, it may eventu- 
ally hecome so perverted as to induce degeneration of 
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body and consequent mental impairment.” — It is his 
opinion, and of this there can be little question, that 
the “germs of the disease are laid in the very early 
career of childhood, when the foundations of character 
are being formed, and when surrounding influences 
have a powerful effect upon the individual.” A very 
marked instance of this may be seen in the faulty train- 
ing of children of highly nervous organization, in the 
lack of control of emotions, in the giving way to their 
humors and wishes, oftentimes in the neglect of the 
laws of hygiene as regards diet and sleep, whose obsery- 
ance are only the more necessary in the case of an un- 
balanced, nervous organization. “In the matter of 
education of those who inherit a tendency to brain dis- 
order, there is much to be said.” Then follows a 
criticism upon the present system of education in our 
common schools, 

“Disturbance of the circulation of blood within the 
brain, from whatever source, is a most frequent causa- 
tion of insanity.” Such disturbance is effected by giv- 
ing way to the emotions, and especially to anger, He 
concludes after enumerating several other causes of the 
same general nature, by saying that “many of the 
causes are within the power of the individual to cheek ; 
that man possesses a certain amount of control over 
himself, which he may exert for his own good, failing 
to exert it, the consequences are bad, and he not only 
suffers a penalty himself, but gives an impetus in the 
wrong direction to those who are unfortunate enough 
to be his descendants.” 


MINNESOTA: 
Twelfth Annual Report Minnesota State Hospital for the Insane: 
Dr. C. 
There were in the Asylum, at date of last report, 
579 patients. Admitted since, 249. Total, 828. Dis- 
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charged recovered, 53. Improved, 70. Unimproved, 
10, Died, 35, Total, 168. Remaining under treat- 
ment, 660, 

The report of the Trustees of the Second Hospital 
for the Insane is also included within the same covers, 
This is located in Rochester, and is designated as the 
Second Hospital for Insane. It was originally estab- 
lished as an inebriate asylum, With some changes 
and additions the buildings have been arranged to 
accommodate between eighty and ninety men patients. 
This affords some relief to the Hospital at St. Peter, but 
even with this addition, before another meeting of the 
Legislature, both hospitals will be taxed to the utmost. 
The report closes with a compendium of the statutory 
provisions, relating to the insane, in the State of 
Minnesota, 


KANSAS: 

Biennial Report of the State Insane Asylum at Ossawatomie: 
Is77-8. Dr. A. P. Tenney. And Report of Board of Com- 
missioners of the Topeka Asylum, 


There were in the Asylum, at date of last report, 155 
patients, Admitted since, 205, Total, 360, Dis- 
charged recovered, 59. Improved, 20, Unimproved, 
17. Eloped, 3. Not insane, 1. Died, 30. 

The Commissioners report progress in the Asylum at 
Topeka. They give in detail the amounts paid out on 
certain contracts, which relate to the “erection of cot- 
tages,” “of temporary engine house,” “plumbing,” 
“steam heating.” It is not possible to get an accurate 
idea of the condition of the Institution from the report 
made, 
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NEBRASKA: 


Biennial Report of the Nebraska Hospital for the Insane: 

1876-78. H. P. Marrnewson. 

There were in the Hospital, at date of last report, 
93 patients, Admitted since, 135. Total, 228. Dis- 
charged recovered, 62. Improved, 17. Unimproved, 
3. Died, 24. Escaped, 2. Total, 108. Remaining 
under treatment, 120. 


OREGON : 


Biennial Report of the Oregon State Asylum: 1877-78. Dr. 
J.C. Hawtnorne, 


There were in the Hospital, at date of last report, 
218 patients. Admitted since, 193. Total, 411. Dis- 
charged recovered, 80.) Improved, 41, Unimproved, 7. 
Escaped, 2. Died, 46. Total, "176. Remaining under 


treatment, 235, | 
The subject of early treatment of the insane is : ; 
treated of at considerable length. Views presented by | | 


other superintendents are quoted to enforce the senti- 
ments and belief of the author, as to the duty of the 
State to care for all its insane wards, and also of 
friends to give to their insane every chance afforded by 
early treatment in an asylum, The project of building . 
a State asylum for the insane is discussed in this report. a 
As a preliminary step, and to enlighten the authorities, hh 
Dr. Hawthorne has presented a table, showing the 
total cost of construction, the per capita expense, and 

the cost per week per patient of a large number (80) 

of the institutions of the United States, The result 

is as follows: Average cost of construction, for each 

patient, $1,253.50; average cost per annum, for main- 
tenance for each patient, $260.65, | 
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CANADA, 
ONTARIO: 


Report of the Asylum sor the Insane, Toronto: 1878. Dr. 

Dante CLark. 

There were in the Asylum, at date of last report, 671 
patients. Admitted since, 189. Total, 860, Dis- 
charged recovered, 69. Improved, 21. Unimproved, 
7. Died, 47. Eloped, 1. Transferred, 38. On pro- 
bation, 4, Total, 187. Remaining under treatment, 
673. 

This report consists largely of the history of the In- 
stitution, which dates back to the year 1841, at which 
time the old jail on Toronto street, was occupied by 


seventeen patients, The corner stone of the present In- 


stitution was laid in 1845, After frequent changes in 
the superintendeney, Dr, Joseph Workman, so long and 
favorably known in this specialty, was called to take 
charge. Under his control the Asylum gained a 
prominent position among the institutions of the coun- 
try. The Doctor concludes his report with a discussion 
of the use of aleohol among the insane. Ie advocates 
the proper medical use of alcohol, and sustains his po- 
sition by quoting from some of the best writers on thera- 
peutics, and from others having practical experience in 
the use of alcohol in the treatment of disease. He ree- 
ommends the use of whisky, especially in the treatment 
of mania or melancholia, as preferable to either hydrate 
of chloral or opium, and says “a dose of whisky once a 
day, will have more efficacy with no disagreeable feel- 
ings following than can be effected by another drug, 
whatsoever its shape and potency.” 
Report of the Asylum for Insane, London: 1878. Dr. R. M. 

Buecker. 

There were in the Asylum, at date of last report, 
609 patients. Admitted since, 214. Total, 823. Dis- 
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charged recovered, 47. Improved, 17. Unimproved, 
6. Eloped, 4. Died, 42. Total, 116. Remaining under 
treatment, 707. 

The experience in the use of alcohol in treatment in 
this Institution is given, and the Doctor says “that 
after three years of observation he has come to the con- 
clusion that alcoholic stimulants are no more required 
in the ailments of the insane than of those among the 
sane.” Acting on this conviction, he has reduced the 
consumption in the” Asylum from $1,800 to less than 
8600 per year. And further, that this reduction has 
not been accompanied by any increase in the death rate 
or in the amount of illness. 


Nova Scorra: 


Ticenty-First Report of the Nova Scotia Asylum for the Insane: 
1878. Dr. Avex, P. Ret, 


There were in the Asylum, at date of last report, 
351 patients. Admitted since, 93. Total, 444. Dis- 
charged recovered, 52. Improved, 10, Unimproved, 
4. Died, 16, Total, 82. Remaining under treatment, 
406, 

The prominent question before the people of Nova 
Scotia regarding insanity, is that of provision for the 
large number of cases demanding treatment. In answer 
to the question, “ How is this to be obtained ¢” after 
mentioning: First, the erection of an ordinary hospital ; 
second, the construction of cottages attached to the 
present Institution; third, a separate asylum for the 
chronie insane, like the “Villard.” Dr. Reid presents 
another form of institution, to which he gives the name 
of “County Cottage Asylum System.” This is sub- 
stantially the erection for each county, or where the 
population is small, for two or more adjacent counties, 
of cottages to accommodate from fifty to one hundred 
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patients, somewhat after the model of those at “ Wil- 
lard.” They are to have a center building for the 
accommodation of officers, as a steward and matron. 
They are to be under the care of some local physician, 
a non-resident, and under the supervision of an inspector 
appointed by the government, who shall thoroughly 
examine them once in three months, The advantages 
of such a system, as they appear to the Doctor’s mind, 
are fully set forth in the report. They are not intended 
for the treatment of acute cases, as these are to be sent 
directly to the Hospital. 


Prince Epwarp’s Isianp: 
Report of the Lunatic Asylum, ( Charlottetown): 1878. Dr. E. 8, 
BLANCHARD, 


There were in the Asylum, at date of last report, 
78 patients, Admitted since, 21. Total, 99. Dis- 
charged recovered, 10, Improved, 1. Unimproved, 1. 
Died, 9 Total, 21. Remaining under treatment, 78. 

The work on the new Hospital has been pushed 
vigorously and is now approaching completion. — It will, 
in all probability, be finished and handed over to the 
government by July of this year. This building is in- 
tended to accommodate 140 patients. 


New Brunswick: 
Report of the Provincial Lunatis Asylun, St, Johns: 1878, Dr. 

James T. STEEVES. 

There were in the Asylum, at date of last report, 
281 patients. Admitted since, 97. Total, 878. Dis- 
charged recovered, 41. Improved, 16. Unimproved, 2 
Eloped, 1. Died, 21. Total, 81. Remaining under 
treatment, 207. Daily average, 287. 
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BOOK NOTICES. 


Giles & Co., or Views and Interviews Concerning Civilization. 
By Orrnevs Everts, M. D. Indianapolis: Bowen, Stewart 
& Co,, 1878. 

This little work is as the title would indicate, a col- 
lection of views and interviews concerning civilization. 
The author puts certain expressions in the mouths of 
his imaginary friends and makes them represent what 
“society” says concerning the topie under considera- 
tion. In his introduction he says: “It is not the pur- 
pose to attempt an extensive, pro- 
found or learned discussion of the subject of civiliza- 
tion—nor to sketch the history thereof however briefly 
—proposing to himself only, the presentation of an in- 
tellectual o//a-podrida tor an evening’s entertainment, 
the meats of which have been selected without especial 
discrimination, trusting and believing (otherwise he 
could) not justify himself,) that his invited guests, 
whether few or many shall participate, will find there- 
in, each one, somewhat that is agreeable to taste and 
not altogether wanting in nutritious qualities.” 

The opinions of the various speakers are given in 
many instances with an epigrammatic directness which is 
pleasing, and at the same time fixes the attention of the 
reader. We are unable through lack of space and op- 
portunity to analyze the author’s views, but give a few 
examples of his style of writing, and conclude with 
some remarks which he puts into the mouth of an im- 
aginary Superintendent of an Insane Asylum concern- 
ing insanity, which may, doubtless, be taken to repre- 
sent the ideas of Dr. Everts. 

Among the interviewed is a Judge, who thus speaks 
concerning the topic, civilization: “ Whether for better or 
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for worse,” said the Judge, “ civilization is not of man’s 
designing. Asa force it does not spring from, nor is it 
subject to man’s will, Asa result he but abides, suf. 
fers or enjoys it. It pertains to the inevitable, and I 
for one have ceased to question the merits of the provi- 
dential, which can only be determined by a knowledge 
of the universal and eternal, content to hide with Moses 
in the cleft of a rock while God is passing by, and 
meanwhile sit in judgment on more limited affairs.” I 
said “Giles, tells me, Judge, that the accumulation of 
wealth is limited by necessities and laws, to a few in- 
dividuals, and their suegess is ever at the expense of 
the many whom he characterizes as ‘unwilling con- 
tributors.’ Does the same rule hold good in relation 
to other features of civilization, or to civilization as an 
aggregate?” “Such is the appearance,” said the Judge, 
but it is an appearance only. While but a few of the 
great number of producers of wealth become individu- 
ally wealthy and few only of civilized mankind reach 
the higher planes of civilization, the great mass of 
wealth producers are incaleulably benefited by their 
own productions ; and the great multitude of civilized 
people falling short of the highest attainment are yet 
wonderfully improved by the motions which they have 
made in progressing towards it; while but a few in- 
deed fall below the level of their birth.” The question 
of insanity as a result, perhaps we would more correctly 
say an accompaniment of civilization, is thus spoken of 
by Dr. Harris, one of the “ interviewed.” 


“And what are the chief or most common exciting causes of 
this malady ?” I asked. 

“They may be classified under two general heads,” said Dr. 
Harris: “* Deprivation’ and * Excess.” 

“ Under the head * Deprivation’ should be classed Jgnorance,— 
want of education—mental training or a systematic use of the 
thinking organs—and consequent general neglect of all hygienic 
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observances and appliances essential to the most perfect integrity 
of organization. Insufficient nutriment, or unwise selection, and 
unwholesome preparation of food, with reference to economy of 
material and its adaptability to organic needs. 

“ Under the head of ‘ Excess’ should be classed: Hecessive phys- 
ical labor, protracted without sufficient intermediate rest— begun 
too early in life, and continued beyond the age of endurance, 
either from habit or necessity. Z2rcessive child-bearing, under ad- 
verse circumstances, Excessive venereal indulgence, domestic and 
promiscuous, Prostitution, with its diseases. Self-pollution— 
and last, but not least, excessive use of alcoholic drinks.” 

“ And religion,” chimed in Dr. Dawson. “ Religion drives more 
people mad than whisky does, according to my notion. And spir- 
itualism—you have a great many spiritualists here haven't you ? 
In my opinion they are all insane; all of them, at least, who were 
not born idiots,” 

Dr. Harris smiled at the earnestness of my old friend and said: 

“TI do not regard religion as a cause of insanity. The fact that 
an insane person talks about religion—prays or preaches—or 
thinks himself an apostle, or the Lord, even, is no indication that 
he was driven mad by religion. It is possible for the brain to re- 
ceive such a shock or strain by suffering inordinate religious ex- 
citement, as to produce disease, So, too, the loss of sleep, incident 
to protracted religious meetings when attended by rustic people, 
whose habits are thus deranged—and loss of appetite, and conse- 
quent withholding from the brain for days or weeks of its accus- 
tomed and needed nutrition, incident to great anxiety, and what 
is called ‘conviction of sin’—together with unusual exposure of 
the body to variable temperatures—under such unfavorable con- 
ditions may, and often do provoke brain-disease and develop in- 
sanity. But more frequently pneumonia, pleurisy, rheumatism or 
eatarrhal fever is the result, and it is quite as rational to say 
‘religious fever’ or ‘religious rheumatism’ as to say ‘ religious in- 
sanity.’ As for Spiritualism, I do not find that a greater propor- 
tion of believers in the pretenses—I can not say doctrines of 
modern spiritualists become inmates of insane hospitals, than is 
furnished by other believers in the supernatural, however inter- 
preted, as affecting the opinions or conduct of men, 

“Many insane persons manifest delusions of the special senses— 
and believe that they hear voices, see forms, hold conversations 
with spiritual personages—and feel sensations independent of con- 
tact with material substances, and all that; and much of the 
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incoherency and inanity of the written communications of insane 
persons bears a marked resemblance to much of the printed trash 
which has been uttered by so-called spiritual mediums as coming 
from the spiritual world—which indicates some relationship be- 
tween the condition of the mediumistic brain at the time of such 
utterances and the brains of some insane persons ;—and I am of 
the opinion that all persons who sincerely believe that they hear 
spirit-voices, see spirit-forms, or feel the touch of spiritual beings, 
are either imposed upon by the juggling of mediums, or are so 
seriously impaired themselves as to be in danger of insanity.” 


Dr. Everts has succeeded in making a readable little 


hook, and one which presents some matters for reflec- 
tion in a new and pleasing form. 


Report on the Corpus Luteum. By Prot. C, Daurox, M. D. 
{ Reprinted from the Transactions of the American Gynwcologi- 
eal Society, Session of 1877. Boston: Houghton, Osgood & 
Co., 1878. 


This is a pamphlet of some fifty pages, giving the re- 
sult of an examination of the corpus /uteum in thirty- 
two sets of ovaries, in which the date of the last 
menstruation or pregnancy was ascertainable, 

The report is illustrated by twelve excellent colored 


lithographic drawings of the ovaries, showing the cor- 


pora lutea in different stages, and these add much to 
the value of the report. In this little monograph Prof. 
Dalton has made a valuable contribution to the litera- 
ture of a subject, with which his name is already in- 
separably connected, 


Practical Surgery ; Including Surgical Dressings, Bandaging, 
Ligations and Amputations, By J, Ewixc Mears, M. D., ete. 
Philadelphia : Lindsay & Blackiston, 1878. 


The author has given in this little work the funda- 
mental features of practical surgery. Opening with a 
section upon surgical dressings, he very naturally passes 
to bandaging. Following these two sections, parts 
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three and four treat respectively of ligations and ampu- 
tations. The volume is intended more as a hand-book 
for students than as a work of reference for practition- 
ers, and as such, it will be found of service, presenting 
as it does, in a concise form, the teachings of the amphi- 
theater and operating room. 


Spermatorrhea ; Its Causes, Symptoms, Results and Treatment, 
By Rorerts Barrnotow, A. M., M. D. Fourth Edition Re- 
vised, New York: Wm. Wood & Co., 1879. 


This little work has now been before the profession 
for some years, and the present revised and enlarged 
form is evidence of the favor which it has met, and the 
call which has been made for it. The work is so well 
known by most of our readers, that it is unnecessary to 
here enter into an analysis of its contents, The present 
edition will be found to be an improvement in many 
respects on all former ones. 


Notes on the Treatment of Skin Diseases, By Rowerr Liveine, 
A. M., M. D., Cantab., F. R. C. P., London, New York: Wm. 
Wood & Co., 1878. 


This little volume of notes deals briefly with the 
etiology, diagnosis, classification and treatment of the 
more common forms of cutaneous affections. It will be 
found handy for ready reference and as a supplement 
to the more cumbrous treatises, 


Lectures on Electricity in its Relations to Medicine and Surgery. 
By A. D. Rocxwett, A. M., M.D. New York: Wm. Wood 
& Co,, 1879. 


This work repeats in substance what the author has 
already said in his larger work on the same subject, 
written in connection with Dr. Beard. 


Vou. XXXVIL—No. L—K, 
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TRANSACTIONS OF SOCIETIES, REPORTS 
AND PAMPHLETS. 


‘ 
leg Tenth Annual Report of the State Board of Health of Massachu- 
setts; January, 1879. 
§i The report of the secretary includes remarks and 


views of the Board upon subjects of general sanitary 
importance, as the disposition of sewage, pollution of 
Ph streams, registration of vital statistics, intemperance, 
} prostitution, &e., and a short notice of the various 
A papers presented in the body of the report. Some of 
Be the latter are of considerable interest, 
Dr. T. 8. Clouston, Superintendent of the Morning- 
a side Asylum, at Edinburgh, Scotland, and associate 
3 editor of the Journal of Mental Science, contributes a 
paper on “ Hospital Homes for the Insane,” accompanied 
by plans for an institution with 200 patients. It is a 
plan composed of blocks and detached buildings, and is 
called by the author, “a practical guide for practical 
men.” It presents some advantages over many of the 
impracticable plans which are presented for considera- 
tion. Its sleeping accommodations are mostly in 
dormitories, and there is a common dining-room and 
bath-room in accordance with the English system. 
a th With such a diversity of views and variety of plans in 
accord therewith, as now exist, we may look for frequent 
departures from the ordinary linear plans which have 
been so often repeated, 
Dr. Bowdwitch continues the subject on which he 
wrote in a previous report, “The Growth of Children.” 
The article by Dr. Edward Hitchcock, of Amherst Col- 
lege, describing the favorable results gained by the 
introduction of the “ Department of Physical Education 
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and Hygiene,” leads the board to urge the adoption of 
the same by the colleges of the State. Dr. F. Winsor 
contributes a paper on “Coal Gas from Heating 
Apparatus,” He suggests precautions which should 
be observed, to avoid the dangers incident to the use 
of anthracite coal in closed iron stoves. “Common 
Defects in House Drains,” by E. C. Clarke, C. E., is a 
practical paper on a most important and practical sub- 
ject. Dr. Edward Cowles treats of the subject of ven- 
tilation and the diffusion of gases, derived from 
extensive experiments in the Massachusetts General 
Hospital. These are illustrated by several cuts, The 
general principles deduced are applicable to all dwell- 
ings. The usual reporton “ The Health of Towns,” and 
the case of Cambridge vs. Niles Brothers conclude the 
volume. The latter was a suit to probibit the respond- 
ents from carrying on the business of slaughtering where 
it was held the water supply of the city would be there- 
by contaminated. Judgment has not yet been given. 
This report is fully up to the usual high standard, and 
if properly diffused among the people can not fail to be 
beneficial to the public health. It not only furnishes 
ideas, but practical methods. 


Transactions of the Medical and Chirurgical Fiuculty of the State 
of Maryland : 1878. 


This is a volume of more than two hundred pages 
and contains reports of committees on the various de- 
partments of medicine; papers upon subjects of in- 
terest, the record of several cases of unusual deformities 
and diseases, and memoirs of members of the society, 
who have died during the past year, Among these is 
found that of Prof. Nathan R. Smith, so long and 
favorably known as a distinguished surgeon and _pro- 
fessor in the Baltimore Medical College. This bio- 
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graphical sketch is illustrated by a nearly full length 


portrait, which presents him in the position of instructor, 
in which he is so pleasantly remembered by his former 


pupils. 


Twelfth Annual Report of the State Board of Charities of the 

State of New York: 1878. 

The secretary of the board, Dr. Chas. 8. Hoyt, has 
devoted most of his report to a review of the work of 
the board in the prevention of pauperism, In doing 
this he enumerates the most important of the efforts 
and labors of the board during the whole period of its 
existence. 

The subjects of provisions for epileptics, the alien and 
State paupers, and provisions for the chronic insane re- 
ceive notice. The reports of the individual members 
of the board on special topics, of which there are nine 
in number, some of which we have noticed by name in 
the list of pamphlets received, complete the volume. 


Fourth Biennial Report of the Board of State Commissioners for 
the General Supervision of the Charitable, Penal, Pauper and 
Reformatory Institutions, Michigan: 1877-78. 


The affairs in detail of all the charitable and penal 
institutions of the State receive the attention of the 
board. They are treated individually, which is more 
satisfactory than the tabulated form giving consolidated 
statistics. 

The appendix, consisting of 150 pages, contains 
papers and addresses upon “ The Wants of the Poor,” 
“ Hereditary Transmission,” “Idleness More Demoral- 
izing than Ignorance,” “ Provisions for the Blind,” 
and kindred topics. There are several extracts from 
the Governor's message, concerning the financial exhibit 
of the institutions and recommendations to the Legisla- 
ture for their action. 
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Chloral Inebriety. Read before the Kings County Medical So- 
ciety. By J. B. Marreson, M. D., of Brooklyn. 
This is an interesting article in which is detailed the : e 
evil effeets of chloral, as observed in cases when it has “Ss ? 
been prescribed by physicians as in those in which it 7 


has been taken asa habit. Its influence upon diges- . 
tion, respiration, hearing and vision, upon the heart } 


liver, kidneys, muscular and nervous system, and blood 
are especially noted. There are only six cases of chlo- 
ral inebriety given, notwithstanding the reputed fre- 
queney of the chloral habit. The injurious effects stated, 
as we know from extended use and observation of the 
drug, are some of them largely if not exclusively due to 
individual idiosyneracies, as is shown by the fact that 
they were many of them produced by small doses taken 


but for a short time. The effect upon the eyes and mus- iy 
cular system are the most common direct results of the : 
remedy, 


New South Wales Report of the Inspector of the Insane, for 1877. 
F. Norton Mawnnina. 


This includes the Hospital for the Insane, Glades- 

ville, accommodating 587 patients. Branch Asylum, 
Callan Park, 44. Lunatic Asylum, Parramatta, 805, 
Asylum for Imbeciles, Newcastle, 196, Temporary Lu- 
natic Asylum, Cooma, 63. Licensed House for Luna- 
ties, Cook’s River, 134. Total under charge, 1,829. At- 
tached to the report are photographic plans of a cottage 
for the insane and of the grounds and proposed hospital | 
building, at Callan Park, capable of accommodating 666 4 
patients. After many years experience in the charge 
of an Institution and unusual opportunities for observ- 
ation of other asylums at home and abroad, Dr. Man- 
ning expresses his opinion that “asylums work best 
both for the patients and the public interests when the 
number of inmates exceed 600, 
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The Progress of Medical Science, and Especially of Psychological 
Medicine in the Nineteenth Century. Dr. T. B. Camprn, of 
Western, West Virginia. [Reprinted from the Transactions of 
the Medical Society of West Virginia: 1878]. 

A short commentary is given of the treatment of the in- 
sane in former times and the contrast is sharply brought 
out by a description of a modern hospital for the 
insane, This furnishes the opportunity, by descending 
from the general to the particular, for an account of the 
author’s personal experience in the Institution of which 
he has charge. Several topics of interest are then 
noticed, 

Value of Absent “Tendon Reflex” as a Diagnostic Sign in 
Locomotor Ataxia, with an Analysis of Fight Cases. ALLAN 


McLane Hamirrox, [Reprinted from the Boston Medi- 
eal and Surgical Journal, December, 1878}. 


The result of the investigation of the eight cases is 
stated as follows: “Of these cases, then, one-half pre- 
sent Westphal’s symptom, while in the others the ten- 
don reflex is not only present, but in some instances is 
morkedly inereased, there being no apparent involve- 
ment of the lateral columns, or any other part of the 
spinal cord.” “It would seem, therefore, as if the 
absence of the tendon-reflex were not so valuable a 
diagnostic sign as it has been said to be in the disease 
under consideration.” 


Report on Aconitia in Trigeminal Neuralgia, By E. C. Sravts, 
M. PD. [Reprinted from the New York Medical Journal: 
December, 1878, 

A Contribution to the Medicinal Treatment of Chronic Trigemi- 
nal Neuralgia, By E. M.D. [Reprinted from the 
Medical Record: January, 1879. | 
The results of the investigations into the value of 

aconitia as a remedy in neuralgia may be summarized 

as follows: In six cases in which it was employed, two 
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were cured, three were temporarily relieved and one 
was not at all benefited. The preparation used was 
made by Duquesnel, and was given in doses varying 
from the 1-84th to the 1-200th of a grain. The suscepti- 
bility of patients showed a corresponding diversity. 


Eye Troubles in General Practice. By Hexry D. Noyes, M. D. 
Read before the New York Academy of Medicine, March, 1879. 
| Reprinted from the Medical Record: April, 1879.| 


This monograph is full of instruction to the general 
practitioner, and conveys the information which he so 
often needs to enable him to act intelligently and for 
the benefit of his patient, who relies upon him for treat- 
ment and advice, It points out clearly the conditions 
which should lead him to seek the aid of the specialist, 
and instructs him in the best mode of treatment of the 
ordinary diseases of the eye, which he may meet with 
in the course of general practice, 


Fifth Biennial Report of the Board of State Commissioners of 
Public Charities of the State of Illinois: 1878.) 


This report is almost entirely composed of statistical 
tables and of the financial affairs of the charitable in- 
stitutions of the State, and is wholly of local interest. 
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CLINICAL CASE* 


BY JOHN CURWEN, M. D., 
Superintendent, Pennsylvania State Lunatic Hospital. 


September 30,1878, Wellman, Charles H., age 25 years, single, 
born in Salt Lake City, Utah, resides in Philadelphia, oceupation a 
printer, committed by court, First symptoms came on three 
years ago, and were first noticed in an exhibition of spite or hatred 
toward his best friends and benefactors. Has a fancy that every- 
body despises and points the finger of scorn at him; has shown 
no disposition to injure others; has made three attempts at 


_ suicide, twice by laudanum, and once by shooting himself in the 


forehead, at Philadelphia, on the evening of July 23d, 1878, The 
bullet still remains in his head, Does not destroy clothing ; ; is clean- 
ly ; always was of a retiring disposition, and much given to study 
and reading ; was surly and somewhat selfish; no heredity, as far 
as known; strictly temperate; given to self- shuns, which is doubt- 
less the immediate cause of his insanity. Has been in the Pennsyl- 
vania Hospital, under treatment for the wound in his head; says 
he was at one time under the treatment of Dr. Pierce, of Buffalo. 
Whilst in the Pennsylvania Hospital, (General), it was found 
necessary by the physician in charge to place him in a room by 
himself, as he disturbed the patients in his ward—after becoming 
able to go about—by walking and talking during the night. 
January 1, 1879. Has continued very comfortable, with the 
exception of occasional pain and heaviness in his head; is very 
nervous ; is very notional; is reticent as to his thoughts and feel- 
ings, but from his general conduct I infer that he has delusions. 
February 6. This patient died suddenly to-day. He had been 
complaining for several days of more pain than usual in his head, 
At eleven o’clock this morning I saw the patient in the ward, 
where he was walking around, complaining of great pain in his 
head, and sustaining his body in a very crooked shape. He said I 
should not think him drunk because he was walking so oddly. 
Afterwards he lay down on the lounge in the bay window. When 
dinner was called, at half- pact twelve, he did not appeet in the 


Read before the of Superintendents of Asylums for 
the Insane, Providence, R. L., June 10, 1879. 
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dining-room, and one of the attendants going in search of him, 
found him on the lounge, dead; evidently had just died. His 
death was without a groan or a struggle, or the attention of the 
patients sitting around would have been attracted toward him. 

Post-mortem, made twenty hours after death, in order to ascer- 
tain the course, location and injury occasioned by the ball which 
he discharged from a pistol into his head, on July 23. 

The ball entered in the median line of the frontal bone, one- 
twelfth of an inch above the articulation of the nasal bone with 
the frontal. It passed through the outer plate of the frontal bone, 
producing a smooth round opening. It then traversed the frontal 
sinus, and in passing through the posterior wall of this sinus it 
produced an irregular circular opening of three quarters of an inch 
in diameter, and the pieces of bone thus detached were thrust into 
the anterior right lobe of the cerebrum, At this place there were 
strong adhesions of the lacerated dura mater with the adjoining 
bony structures. The brain substance at this point had evidently 
been the seat of inflammation, and was considerably disintegrated. 
The ball then passed over the ethmoid bone, ploughing up the 
ethmoidal crest through its whole length, producing a well- 
marked groove. It then plunged under the anterior crest 
of the sphenoid bone, where it joins the ethmoid, dipped 
down and destroyed the upper part of the groove of the 
bone which receives the rostrum of the sphenoid, and passed 
into the right sinus in the body of the sphenoid bone, where 
it was found, It had reached the posterior wall of this sinus with 
sufficient force to loosen the articulation of the sphenoid bone 
from the petrous portion of the right temporal and produced a 
jaggy irregular opening into the cranial cavity, measuring about 
one-fourth of an inch in diameter, and situated beneath the right 
middle clinoid process of the sphenoid bone, This last obstruction 
and fracture seemed to have completely exhausted the force of the 
ball, and it fell back again into the right sphenoidal sinus, where 
it remained, Of course the shock of this injury and the presence 
of impacted spicula of bone in the cerebral substance, could not 
but produce serious trouble in the contiguous right middle cere- 
bral lobe. The base and apex of this lobe being in the middle 
fossa, was completely disorganized and softened. In the midst of 
this broken down brain substance, and lying nearly on the cranial 
base in the middle fossa, was a tense cyst of the size of a hen’s egg. 
Immediately to the outer side of this cyst, was a smaller one of 
the size of a common marble. On opening these cysts I found 


toe 
4 
4 
ig 
Tt 
f 
| 
> 


ay 


134 Journal of Insanity. [ July, 


them filled to their utmost capacity with apparently healthy pus, 
The whole of this middle cerebral lobe, even to its cortical surface, 
plainly indicated that there had been a serious interferen@ with 
its organic vitality. On the dura mater of the right hemispheres 
and on the contiguous internal surface of the parietal bone, were 
two ovoidal areas of congestion, which corresponded in size and 
shape to the large dense cyst which lay at the base, and a little to 
the inner side of a perpendicular line, let fall from these contiguous 
areas of congestion, There must have been great pressure at this 
point, caused by aconstantly tense pus cyst, which from appearance, 
was lined with a very productive pyogenic membrane. That 
there was great pain at that particular point, the history of the 
case sufficiently proves, as this is the part which the patient would 
cover with his hands and complain bitterly of the pain experienced, 
and indeed in this position, with his hands tightly clasped over the 
seat of pain, he was found dead on the lounge. 
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SUMMARY. 


—Dr. Joseph Rogers, of Madison, Indiana, has been 
appointed Superintendent of the Hospital for the 
Insane, Indianapolis, Indiana, vice Dr. Orpheus Everts. 


—Dr. Everts has resumed general practice in Indian- 
apolis, and has accepted the Professorship of the Prin- 
ciples and Practice of Medical Jurisprudence, in the 
Medical College of Indiana. 


—Dr. R. S. Dewey, First Assistant Physician at the 
Illinois Northern Hospital for the Insane, Elgin, 
I}linois, has been appointed Superintendent of the new 
Hospital for the Insane, at Kaskahia Illinois. 


—W. G. Metcalf, M. D., late Assistant Superintend.- 
ent at the Asylum at London, Ontario, has been 
appointed Medical Superintendent of the Asylum for 
the Insane, Kingston, Ontario, eee Dr. Dickson, 
resigned, 


—Dr. Carlos F. MacDonald, Superintendent of the 
Asylum for Insane Criminals, at Auburn, N. Y., has 
been appointed Superintendent of the new Asylum for 
Chronic Insane, Binghamton, N. Y., formerly the State 
Inebriate Asylum. 


—We have received from Dr. Lockhart Robertson 
plans from the Second County Lunatie asylum for 
Gloucestershire, The plans are presented under the 
motto, “ Zentanda est Via.” In introducing his deserip- 
tion of them the author says: 


“T beg leave to annex a few brief notes, with a block plan for 
reference, in explanation of the same. Lam also desirous to ac- 
knowledge my great obligations to a descriptive notice and ground 
plan contained in the American Journat or Insanrry, tor July, 
1872, of the new State Asylum at Buffalo, N.Y. The designer of 
that asylum (Dr. Gray, of Utica), has more nearly realized the re- 
quirements of the Gloucester Visitors’ “ Suggestions for Archi- 
tects,” than have the architects of any of the recent English asy- 
lums. Thus the Buffalo Asylum plans are, in my humble 
opinion, greatly superior in their simplicity and efficiency to those 
of the new Lancashire Asylum at Whittingham, which I have 
studied in detail, and which Asylum is often quoted as the best 
sample of a block asylum building.” 
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REPORTS AND PAMPHLETS RECEIVED. 


Hospitals and Asylums for the Insane. Shall we Distinguish 
Between Them, and Provide for the Latter at Less Expense, 
[A paper read by Henry W. Lorp, Secretary of the Michigan 
State Board of Charities and Corrections, at the Sixth Annual 
Conference, at Chicago. } 

Reports and Resolutions Relating to Sanitary Legislation. Pre- 
sented to the American Public Health Association at its meeting 
in Richmond, Va.: November, 1878. [Published by order of 
the Executive Committee. } 

Transactions of the American Dermatological Association, held at 
Saratoga: August, 1878. 

Eleventh Annual Report of the Inspectors of Asylums, Prisons 
and Public Charities for the Province of Ontario: 1878. 


Tenth Annual Report of the Board of State Charities and Cor- 
£ae rections, of Rhode Island: 1878. 


{ é Transactions of the Medical Society of Tennessee, at the Forty- 
Jifth Annual Meeting 1878. 
¢ Report of the Commission on Further Accommodations for the 
Insane Poor of Connecticut: January, 1879. 
# Observations on the Structure of the Brain of the White Whale. 


|]. By Hersert C, Masor, M. D., West Riding Asylum, Wake- 
field, England. 

Fourth Annual Report of the Central New York Institution 

Sor Deaf Mutes 1878. 

! h Sixteenth Annual Report of the New York Society for the Relief 

he of the Ruptured and Crippled: 1878. 

Eighth Annual Report of the New York Ear Dispensary: 1878. 

Annual Report of the Eastern Dispensary of New York: 1878. 

Report of St. Elizabeth's Hospital and Home, Utica, N. Y: 
1876-77-78, 

Sixty fifth Annual Report of the Massachusetts General Hospital, 
Boston: 1878. 

Seventh Annual Report of the Roosevelt Hospital, New York: 
1878. 

iF Sixtieth Annual Report of the New York Institution for the In- 

! struction of the Deaf and Dumb: 1878. 
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1879.] Reports and Pamphlets Received. 137 

On the Treatment of Chronic Catarrh of the Bladder and some 
JSorms of Cystitis, By Turovore Dercke, Special Pathologist, 
New York State Lunatic Asylum, Utica, N. Y. [Reprinted 
from the Buffalo Medical and Surgical Journal: February, 
1879 ] 


Seventh Biennial Report of the Illinois Asylum for Feeble 
Minded Children, Lincoln: 1878. 


Circular of Information Relating to the Pennsylvania Training 


School for Feeble Minded Children. 


Twenty-sirth Annual Report of the Pennsylvania Training 
School for Feeble Minded Children, Media, Pa. : 1878, 


Fortyfifth Annual Report of the Troy Orphan Asylum: 1878. 


Twentieth Report of the Georgia Institution for the Education of 
the Deaf and Dumb ; 1878, 


Annual Report of the Superintendent of State Prisons of the State 
of New York: 1878. 

Third Annual Report of the Board of Health of Utica, N. Y.: 
1878, 


Introductory Lecture, Albany Medical College. By B. 
Warp, Professor of Surgical Pathology and Operative Surgery : 
September, 1878. 

The Relations of the Medical Profession to the State. Address 
delivered before the Medical Society of the State of New York: 
February, 1879. By D. B. Sr, Joun Roosa, M. D., President of 
the Society. 


An Address upon the Life and Character of Lunsford Pitta Yan- 
dell, By Ricuarp O. M. D. 


An Address Presenting the Claims of the Medical Department of 
the Syracuse University. By Autrrep Mercer, M., D. 


Address to the Graduating Class of the Medical College of the 
Pacific for 1878. 


“ Fifty Years Ago.” By Wexry Grenons, Sr., M. D. 


Valedictory Address to the Graduating Class, Jefferson Medical 
College. By J. Arrken Metos, M. D., Professor of Institutes 
of Medicine and Medical Jurisprudence. 
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138 Journal of Insanity. [ July, 


Memorial of John Eugene Tylor, M.D. Prepared at the Request 
of the New England Psychological Society, by J. P. Bancrorr, 
M. D. 


On the Induction of Premature Labor in the Albuminuria of Preg- 
nancy. By Forpyce Barker, M. D., LL. D. [Reprinted from 
the American Journal of Obstetrics and Diseases of Women and 
Children: July, 1878.] 

Valedictory Address. By 8S. Purere, M. D., Retiring 
President, and Inaugural Address. By Forpyce Barker, M. D., 
LL. D., President of the New York Academy of Medicine: 1879. 


Urethrismus or Chronic Spasmodic Stricture. By F. N, Oris, 
M.D. [Reprinted from the //ospital Gazette: April 19, 1879.] 


On Spasmodie Stricture of the Urethra, A reply to Dr. F. N. 
Otis. By Henry B. Sanps, M. D. 


Retroversion in Relation to the Lacerations of the Cervix Uteri. 
By Naruan Bozeman, M. D. [Reprinted from the Gynxcologi- 
cal Transactions ; 1879. ] 


On the Traumatic Origin of Subfascial, Deep Seated or Cold 


Abscess, By Lewis A, Sayre, M.D. Read before the Medical 
Society of New York: February, 1879. 


_ Quarantine with Reference Solely to Sea-Port Towns. By 8. 


Oak.iey Vanperroor, M. D., LL. D., Health Officer of the Port 
of New York, 

Forty-seventh Annual Report of the Perkins Institution and 
Massachusetts School for the Blind, Boston, Mass: 1878. 


Eighth Annual Report of the State Board of Charities and 
Reform of the State of Wisconsin : 1878. 


“ Report on the Steuben County Poor-House ;” “ Plans for Poor- 
Houses.” By Wititam P. Lercnworrn. [Extracted from 
the Twelfth Annual Report of the Board of State Charities of 
the State of New York.] 


Report on the Management and Affairs of the Onondaga County 
Poor- House, by Joint Committees of the State Board of Charities 
and of the Board of Supervisors of Onondaga County: 1879. 


The Relations of Insanity to Modern Civilization. By Dr. HENRY 
P. Srearns, Superintendent of the Retreat, Hartford, Conn. 
[Reprinted from Scribner's Monthly. | 
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FOREIGN ASYLUM REPORTS RECEIVED. 


Report of the County Lunatic Asylum at Prestwich, for 1878. TL. 
Rooke Ley. 

Report of the South Yorkshire Pauper Lunatic Asylum for 1878. 
Samuen 

Twenty-eighth Annual Report of the Asylum for the Insane 
Poor for the County of Wilts, for 1878, Maraior Cooker. 

Report of the County Ianatic Asylum at Whittingham, for 1878. 
Jno, A. WALLIS. 

Fourth Annual Report of the Lunatic Asylum for the County of 
Nottingham, And the Siety-eighth of the Original Institution, 
formerly the General Lunatic Asylum, for 1878. Wa. Put..s- 
more, M. B. 

Twenty-first Annual Report of the Cambridgeshire, Isle of Ely 
and Borough of Cambridge Pauper Lunatic Asylwna, for 
1878. G. MacKenzie Bacon, M. A,, M. D. 


Ninth Annual Report of the Lanatie Asylum for the Borough of 


Leicester, for 1878, J, M. Fixen, M. D. 

Twenty-seventh Report of the Derbyshire Lunatic Asylum, for 
1878 J. Murray Linpsay, M. D. 

Report of the County Lunatic Asylum at Lancaster, for 1878. 
Davin M, Cassipy. 

Nineteenth Annual Report of the Barnwood House Hospital for 
the Insane, near Gloucester, 1878, Neepuam, 
M. D. 

Twenty-sizth Annual Report of the Joint Lunatic Asylun at 
Abergavenny, for the Counties of Monmouth, Brecon and Rad- 
nor, for 1878. D. M. M’Cuiioven. 

Forty-ninth Report for the Belfast District Hospital for the In- 
sane, for 1878. Srewart Merrick, M. D. 

Annual Report of the Cork District Lunatic Asylum, for 187%. 
James Avex, Eames. 

Annual Report of the District Innatic Asylum of Clonmel, 
County of Tipperary, for 1878. W. TL. Garner. 

Fortyfourth Annual Report of the Waterford Lunatic Asylum, 
Jor 1878. Rixerose ATKINS. 

Annual Report of the Royal Edinburg Asylum for the Insane, 
1878 T. S, Crovsron, M. D. 

Fifty-eighth Annual Report of the Directors of the Dundee Royal 
Asylum for Lunatics, 1878. James Rorig, M. D. 
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ANNOUNCEMENT. 


The ANNUAL MEDICAL DIRECTORY of REGULAR PHYSICIANS 


IN THE STATE OF ILLINOIS. 
PUBLISHED AT CHICAGO. 


Five Thousand issued in March of each year, and sent to nearly all the Regular 
Physicians in the State, and distributed largely through the Northwest. 


THE NEXT EDITION of this Directory will appear on the first of March 
next, conforming to the general plan of the previous issues, In order to make it 
as useful and as practicable as possible, a review of the medical books and a 
memoranda from exchange journals for the current year will be given, in this 
way furnishing much valuable information. 

THE LIST OF NAMES will be thoroughly revised and corrected, hoping to 
be able to give a complete and perfect record of the Regular Physicians of the 
State in active practice. The time and place of graduation should be furnished, 


NON-GRADUATES (otherwise reputable) of general and continuous practice, 
who hold certificates from the State rd of Health, are admissible, but must be 
so designated. 

IT IS EARNESTLY HOPED to have the continuous, active co-operation of 
the entire profession, and particularly the Secretaries of the local Medical 
Societies, who are urgently requested to aid by furnishing official lists in their 
locality, and by keeping us informed in regard to appointments, elections aad 
changes in their organizations and lists of members. 

YOUR HEARTY CO-OPERATION and prompt assistance in perfecting the 
lists for the next edition will be gratefully received and promptly acknowledged. 


Cureaao, F, A. EMMONS, M. D., Editor and Publisher, 


TO PHYSICIANS. 


In order to facilitate the introduction of the metric system, as well as to furnish 
a convenient posological table, we have published a 


VISITING LIST DOSE BOOK, 


n which the doses are given both in the metric and in the apothecaries’ weights 
and measures, It is light, and neatly bound in flexible silk covers, so that it may 
be carried in the visiting list or pocket without inconvenience. This little book 
renders the use of the metric system easy and attractive, even to old practitioners. 
All physicians interested in the advancement of our science are urged to aid us in 
placing this little book in the hands of the profession, not only by sending for it 
themselves, but by ordering it for their friends. Sent free on receipt of six 


cents in postage, 
Address, THE METRIC CLUB, 188 Clark Street, Chicago. 
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THEO. POMEROY & SON, 


MANUFACTURERS OF 


Pomeroy's Indestructible Paints. 


MIXED AND GROUND READY FOR USE. 


BROWN, SLATE, DRABS, AND OTHER COLORS. 


For Shingle and Tin Roofs; 
For Brick and Wood Buildings; 


Such as the Painting of PUBLIC INSTITUTIONS, FACTORIES, DWELL- 
INGS, BARNS, FENCES, IRON WORK, or Anything Greatly 
Exposed to the Destructive Action of the Elements. 


IT EFFECTUALLY RESI3TS HEAT, FROST. RAIN OR SNOW! 
STOPS LEAKS AND ARRESTS DECAY! 


It contains no Iron, Acid or Poison, to Corrode Tin, or Impregnate Rain-Water. 
Pure Linseed Oi] is the only Liquid used in its manufacture; and the other 
materials are as Indestructible in their nature as any can well be. 

References of the Highest Character are given, with any other information, on 


application to 
" THEO. POMEROY & SON, 
Office, 75 Columbia Street, UTICA, N. Y. 


Important Announcement. 
WoOOD’S LIBRARY 


or 


STANDARD MEDICAL AUTHORS. 


Messrs. Wau. Woop & Co. have the pleasure of announcing that in January, 
1879, they will begin the publication of Medical Books by the most distinguished 
modern and standard authors, in monthly volumes of from 200 to 300 pages and 
upwards, handsomely and strongly bound, at the merely nominal price of One 
Dollar each. 

Estimating from the regular prices of the books so far selected for publication 
in 1879, subseribers to this Library will obtain about 


FIFTY DOLLARS’ WORTH OF MEDICAL BOOKS 


FOR 
TWELVE DOLLARS. 


These books will be printed on handsome cream-laid paper, with broad-faced 
long primer type. Wood engravings and plates will be freely used whenever 
required, 

. With the type and size of page adopted, it will ay a | be possible to re- 
produce in one of these monthly volumes, an ordinary book of 400 to 500 pages, 
and costing from $4.00 to $.600, 


SOLD BY SUBSCRIPTION ONLY AT TWELVE DOLLARS A YEAR, 


Subscriptions must be for a complete year. The volumes of this Library will 
not be sold separately. 


Address, WM. WOOD & CO., PunusnErs, New York City 
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On April Ist, Price 3s, 6d. 


THE JOURNAL OF PSYCHOLOGICAL MEDICINE 
AND MENTAL PATHOLOGY. 


EDITED BY 
LYTTLETON FORBES WINSLOW, M. D., D.C. L., 
Lecturer on Mental Diseases, Charing Cross Hospital. 
NEW SERIES, VOL. HL, PART L 
CONTENTS. 


1. Modern Pseudo Philosophy. By J. M. Winn, M. D. 


2. Nuggets, Gold and other Dust from various Diggings. 
3. Is‘* Palwolithic Man” a Reality of the Past or a Myth of the Present? 
By N. Whitley, C. E. 
4, Analysis of the Evidence of the Dillwyn Committee. By James Rorie, 
M.D. 
5. Athetosis. By A.C. Munro, M. B. 
6. The Brain in Health and Disease. By E, C. Mann, M. D. 
7. Diseases of the Nervous System. No. V. By Robert Boyd, M. D. 
8. Catalepsy consequent upon an Attack of Acute Mania—Recovery. 
9. Insanity in Massachusetts, 
10, The St. Clement's Asylum at Venice. 
11. Case of Opium Habit and Chloral Habit combined, By E. C. Mann, M. D. 
12. Mental Disorders. By John Curwen, M. D. 


Reviews, Retrospect, &c., &e. 
London: Bailliére, Tindall & Cox, King William Street, Strand. 
Part 2, Vol. IV., will be published in October, 1878. 


WORKS BY DR. L. S. FORBES WINSLOW. 
Varnished, Mounted on Canvas and Rollers, 4s, 6d., Unmounted, 1s. 6d 


A LUNACY CHART, 


Being a Synopsis of the Lunacy Acts, and having special reference to the Man- 
agement and Care of Persons of Unsound Mind. 


Also, Price 12s. 6d. 


A MANUAL OF LUNACY. 


‘“A comprehensive digest of every subject connected with the legal care of 
the insane. — Med. Times and Gaz. 


Also, Price 1s. 


Handbook for Attendants on the Insane. 
London: Bailliére, Tindall & Cox, King William Street, Strand. 
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C. T. RAYNOLDS & CO., 


SOLE AGENTS FOR 


Davd. B. Crockett’s 


106 and 108 Fulton Street, New York. 


We have made ar- : and would inform the 
rangements with Mr, public that none of his 
David B, Crockett, (late < productions can be ob- 
Superintendent of The - tained excepting 
David B, Crockett Man- throngh our house, or 
afacturing Company, 4 our authorized agents; 
to manufacture for our the said David B. Crock- 
house exclusively all j ett being the sole man- 
goods formerly made afacturer of the follow- 
for the above company, ae Ing spectaltics: 


No. 1 and 2 Preservative, or Architectural Wood Finish, 
SPAR COMPOSITION, 
Car and Carriage Priming or Wood Filler, 


PAINTERS’ COMPOSITION, 


COMPOSITION COATINGS or PAINTS. 


And all the above goods to be genuine must bear the Patented Trade Mark of 
the Inventor, 


OF SPECIALTIES. 

PRESERVATIVE No. 1, or ARCHITECTURAL WOOD FINISH. Directions for nse.—Apply 
with brash, same as shellac, and let each coat dry well before applying another. 

Por finishing and preserving all wood in their natural beauty. Also the most durable article 
known for coating over grained work, such as Bath Rooma, Ve «tibule Doors, etc., and part.cularly 
adapted for salt Water exposures. PRICE PER GALLON, €3.00, 

PRESERVATIVE No 2. Directions tor use,.—Have the work clean and smooth, and apply with 
clearn varnish brush. 


The most brilliant tnterior finish known for churches, pabiie balldings, and re you 
wish a hard wearing sarface, and as a finish over the No, 1. PRICE PE GALLO 45.0 


PRICE LIST 
David B. Crockett’s Composition Coatings. 


T. BAYNOLDS & CO,, Sole Agents, 
Per Gall 

. 18D. Vermilion...... No, Vermilion 

“Marine Red........... 
Yeilo 


L. - Green . 


No, 


Sr ial * NEW HAVEN, CONN, 1877. 


lam the o pal inventor, and have been the sole manufacturers of the mater jala known to the 

ablie as DAVID CROCKETI’S COMPOSITION COATINGS and PAINTS, “PRESERVATIVE” 

o. and or ARCHITECTURAL WOOD FINISH, SPAR COMPOSITION, CAL and CARRIAGE 
P RIMING, and PAINTERS’ COMPOSITION, since their first introduction tn the year 1. J Aare no 
successors, and all parties offering any of the ‘above named articles, under the clafm of being ge nuine, 
of as successors, are imposiag on thé public a fraudulent articie, and the testimonials appearing tn 
print under an article called Pellucidite were granted to me, and I hold the originals; aleo the 
inedals awarded by the Ceotennial Commission was for an article called Peilaciaite, fat now known 
as “ Preservative” then and now manufactared by DAVID B. C BOC! KETT the INVENTOR, and I 
cantion the public against all worthless imitations called Peilucidite, Wood Filling, ete. All fi 
my —— ture to enuine, mast bear my original — Trade Mark, and be purchased o 
Messrs. C. T. RAYNOLDs & CG., or their authorized agente 

Respectfully Yours, David B. Crockett, 
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Steam Pipe and Range Works, 


57, 59, 61 and 63, Charlestown Street, 
BOSTON, MASS. 


Patentee and Manufacturer of the most improved Apparatus for 
Warming and Cooking purposes, for Public Institutions, consisting of 
Ranges, for Coal or Wood, of extra strength, with Flues of extra size, 
and means of cleaning the same. Also, 


Patent Cast Iron Jacketed Steamers and Ovens, 


Round or Square, 
with removable baskets for vegetables, &c., with Copper or Galvan- 
ized Iron Covers, having Ventilating tubes, which convey the steam 
and odors from the kitchen. 


Patent Cast Iron Jacket Kettles, 


in one piece, no bolts or packing used, for Soups, &e. 


COPPER JACKET KETTLES, 


for Tea and Coffee, thickly tinned inside, with Cylinders for the Tea 
and Coffee, strong and durable, will bear 75 pounds of steam; 80 gal- 
lons ean be made and drawn off clear in 20 minutes. See Dr, P. Earle’s 
report for October, 1874. 


Portable Ovens, Steam Ovens or Retorts, 
SINGLY OR IN GROUPS, FOR MEATS, &c. ; 


The most economical arrangements for the Heating, Cooking and 
Ventilation of Public and Private Buildings; also the thorough ven- 
tilation of drains arranged for, as this is my Special Business, and one 
that I understand practically. 

All my work is made in my own shops, under my personal superin- 
tendence, and of the best material, and thoroughly tested, 

I refer by permission to the following : 

Dr. P. EARLE, of Northampton, Mass. 
Dr. J. P. GRAY, M. D., Utica, N.Y. Dr. B, D, EASTMAN, Worcester, Mass. 
Taunton Insane Asylum, Taunton, Mass, Michigan Insane Asylum, Kalamazoo, Mich, 
Eastern Lunatic Asylum, Williamsburg, Va, Tewksbury Alms House, Tewksbury, Mass. 
Dr. C. A. WALKER, South Boston, Massachusetts, and many others. 

Father and Sons have been engaged in this Business for Seventy 
Years, in Europe and United States, 

A Silver Medal was awarded for improvements on Ranges, at the 
Mechanics Fair in October, 1874. 

Improved Ranges are now in use at the National Soldiers Home, 
Hampton, Va.; National Soldiers’ Home, (Togas,) near Augusta, Me. ; 
State Insane Hospital, Northampton, Mass,; State Insane Hospital, 
Middleton, Conn. ; Young's Hotel, Boston, Mass.; New City Hospital, 
Boston, Mass.; New City Homeopathic Hospital, Boston, Mass.; New 
Hospital, for Insane, Worcester, Mass, 


Dr. NICHOLS, of Washington, D. C. 
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ROBERT BRIGGS, 
Civil and Vfechanical Hngineer. 


ee 


Consulting Engineer on the Warming and Ventilation of Public 
Buildings, Construction and Arrangement of Apparatus, Fans, Air 
Duets, Engines, Boilers, ete., also Coal Gas and Water Works for Pub- 
lie Institutions, and the Disposition and Strength of Materials in 
Structures of Iron Roofs, Girders, ete. 

Plans, Specitications and Estimates, embracing all information, can 
be supplied at brief notice. Consultations will be held with Superin- 
tendents or Architects, on each of the above subjects as they may 
desire information or plans. 


Office, Franklin Institute Building, 


SEVENTIL ST., BELOW MARKET, 


Office hours, 10 A, M, to 2 P.M. 


Consultations should be arranged by appointment, 


THE PRIVATE INSTITUTION 


At Barre, Mass., 


FOR THE EDUCATION AND TRAINING OF 


Vouth 


OFFERS TO 
PARENTS AND GUARDIANS 
THE EXPERIENCE OF 
Twenty-Five Years’ Successful Operation, 


and all the comforts of an elegant country home. 


GEORGE BROWN, M. D., Supt. 
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IMPORTATION OF BOOKS, Ete. 
AGENCY FOR THE SUPPLY OF 


AMERICAN, ENGLISH, FRENCH AND GERMAN 
Boo rk 


Periodicals, &e., &e. 


The subscribers continue to Impert and to supply promptly and on the most 
favorable terms AMERICAN, ENGLISH, FRENCH and GERMAN BOOKS 
and PERIODICALS, in every department; MISCELLANEOUS, RELIGIOUS, 
SCIENTIFIC and MEDICAL. 

They have constant communication with the principal American Pnblishers 
and Booksellers in the United States—have special agents in London and Paris, 
and direet correspondence with English, French, and German Publishers. Orders 
fora single Book or Periodical, or for Books and Periodicals in quantity, will 
receive their most careful attention. 


-——--- 


Orders for Foreign Books, &c., 


are forwarded as often as once a week, and answer may be looked for within six 

weeks. CATALOGUES and BIBLIOGRAPHICAL WORKS are kept for reference, and 

may be consulted at all times. Catalegues and Cheap Lists of particular Publishers 

are supplied gratis on application. 

SPECIAL ATTENTION given to the procurement of Rare AND VALUABLE 
Books, ENaravines, &c., for Public and Private Libraries. 

BOOKS bound to order in ENGLAND and FRANCE by noted BINDERS for 
AMATEUR COLLECTORS. 

BOOKS AND PERIODICALS can be mailed direct to any person or Public 
Library, from England and France. 

BOOKS which have been published TWENTY YEARS may be imported free 
of duty. 

PUBLIC LIBRARIES, SCHOOLS, axp COLLEGES, can import through us tio 
copies of any Book, &e., free of duty. 


——---—@ @ 


Our Charges for Importing Books Are: 


Ditto, when free of duty, 30 
Per wees 30 in gold. 
Ditto, when free of duty,..... 26 
WHEN FROM SECOND-HAND ENGLISH CATALOGUES. 


JOHN WILEY & SON, 


15 Astor Place, New York, Publishers and Importers. 


*,* We publish many valuable scientifie Text-Books and Practical Works, and 
keep on hand a large stock of Books in various departments of Science. 
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MANUPACTURERS AND IMPORTERS OF 


Instruments 


1227 Broadway, 


South-west Corner 30th Street, NEW YORK. 


Manufacturers of Trusses, Supporters, Bandages, Shoulder 
Braces, Splints, Spinal Braces, Apparatus for 
Deformed Feet and Legs, etc., etc, 


ALL KINDS OF 


Orthopedic Appiiances Made to Order at Short Notice, 


ALSO ELASTIC COODS MANUFACTURED 
WHOLESALE AND RETAIL. 


Wo take pleasnre in informing the Medical Profession and Public, that we 
have added to our establishment the much-needed and improved machinery for 
the manufacture of Elastic Goods of every description, Abdominal Belts, used 
before and after continement, for Uterine and Abdominal Weaknesses and 
Corpulency. Elastic Stockings fur Varicose Veins, etc. Knee Caps, Anklets, 
Leceings, Wristlets, Armiets. Also, Suspensory Bandages of all sizes, of the 
approved styles. We keep a large stock constantly on hand, and for 
special orders can make, ata few hours’ notice, any pattern required, and guar- 
antee a perfect fit, superior in quality and fresh-woven material, at prices more 
reasonable than heretofore made. 


“irenlars with directions for taking measurements, sent free of charge to any address. 


Special attention is called to the WILLIS SUPPORTER. It is highly recom- 
mended by many eminent Physicians, and for all casesof UTERINE WEAKNESS the pressure 
upon the lower part of the abdomen can be increased or diminished with the greatest case, 
lt also gives a firm support to the spine, leaving the hips perfectly free, 


We also have Mrs. Larned’s Supporter, and make the London, Dr. Thomas’, 
French Spring Pad, Silk Elastic, many others, 


DARROW & C0.S TRUSS MANUFACTORY. 


A large assortment of Trusses of the best and most approved patterns on hand, 
and made to order for special cases, CHILDREN’S TRUSSES AND BANDAGES FOR NAVEL 
Reprure, &e. 

AGENTS FOR DR. JONES’ VENTILATED RADICAL CURE TRUSS. 


INGUINAL AND ScROTAL are the most numerous and dangerous, for should the Hernia 
be allowed to protrude, strangulation may ensue at any moment, therefore a speedy appli- 
cation of an instrument is necessary. For measurement, take size around hips in direct 
jine with Rupture. 

Special attention paid to the correct fitting of Trusses, SurrorTers, SPrnaL BRACES, 
ELastic Hose for varicoso Veins, and Apparatus for deformed legs and feet. 

(#” N. B.—Private rooms for fitting. A lady in attendance to wait on ‘adies. 

Keep constantly on hand a full line of Surgical Instruments and Appliances for 
general, as well as professional use. 

Rubber Goods, Bed-Paus, Air Cushions, Nursery Sheeting, Rubber Tubing, Urinals, 
Spinal Ice Bags, Hot Water Bags, Cupping Cups, Steam Atomizers, Croup Kettles, 
Hot Air Haths, Grate Steamers, Nasal Douches, Bar Trumpets, Crutches, 


Inhalers, Galeanic Batteries, Garrett's Electric Disks, Corn Inatru- 
ments, ete.,cte. Cutlery Sharpened and Repaired. 


PROPRIETORS AND MANUPACTURERS OP 


KLEES IMPROVED BAUNSCHEIDT INSTRUMENT AND OIL. 
Dr. J. D. BRUCE, Newberry, 8. C., Agent for the Southern States. 


(H™ Prompt attention paid to orders by mail. Address, 
DARROW &CO., 
1227 BROADWAY. 


DARROW & CO., 
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JOSEPH NASON & CoO., 
61 Beekman Street, Corner ot Gold, 


MANUFACTURERS OF 


Hla & Galbanised Celrought Iron Pipe, 
STEAM AND GAS FITTINGS, 
FITTER’S TOOLS AND APPARATUS, AND MACHINERY, 
Of every description pertaining to the 
Warming, Ventilating, Lighting, 
Water Supply, and Sewerage of Hospitals 


Their stock comprises the largest assortment of 


IRON PIPE FITTINGS, BRASS, AND BRASS MOUNTED GOODS, 


And articles of a more special character, adapted to nearly every process within the 
range of steam heating, 


=e 


FOR STEAM BOILERS. 


Glass Water Gauges, Percussion Water Gauges, Safety Valves, Steam Gauges, Steam 
Pressure, or Damper Kegulators, Low Water Alarms, &c., &c. 


STEAM COOKING APPARATUS, 


Kettles with Steam Jackets for Boiling, Vessels for Steaming, Hot Closets, Steam 
Carrying Dishes, Xe, 


LAUNDRY APPARATUS. 


Washing Machines, Centrifugal Drying Machines, Tanks and Coils for Heating Water 
Starch Boilers, Steam Pipes and Fixtures for Drying Rooms. 


eee 


IMPROVED STEAM TRAPS—For Draining Steam Pipes, Kettles, &c., without 


waste of steam. 


JOSEPH NASON & CO.'S PATENT VERTICAL PIPE RADIATOR— 
Over one hundred sizes. Combining the greatest simplicity of construction with propriety 
and elegance of design, and readily adapted to any part of a room requiring warmtn by 
direct radiation, 


HAIR FELTING—For Covering Steam Pipes and Boilers, 


H. R. WORTHINGTON’S DIRECT ACTION AND DUPLEX STEAM PUMPS. 


J. N. & Co. also construct to order Ventilating Fans, of any required capacity, of 
the best form for useful effect, and with all the improvements derived from their long 
experience in applying these machines to many of the larger hospitals, and to the United 
States Capitol at Washington. 
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Bellevue Hospital Medical College, 


CITY OF NEW YORK. 


MEMBER OF THE AMERICAN MEDICAL COLLEGE ASSOCIATION. 
SESSIONS OF 1879-80. 
THE COLLEGIATE YEAR in this Institution embraces a preliminary Autamnal Term, the Reg- 


Winter Session, 


anda poring Sea jon. 
THE PRELIMINARY AUTUMNAL TEEM for tW7)-188 will in on Wednesday, September 
17. 1899, and continee until the opening of the Regular Season. ring this term, instruct*on 
consisting OF didactic lectures upon special subjects apd dally clinical lectures, will be given, as here- 
tofore, by the entire Faculty, in the same namber and order as Jurmg the Regular Session, ktadenta 
expecting to attend the Regnlar Session are recommended to attend the liminary Term, bat 


sich attendance is not reqni ed 


THE REGULAK SESSION will begin on Weanesday, October 1, 1879, and end abont the dst of 
March, 18%). During the Session, in advition to four didactic lectures on every week-day except Sat- 
uruay, two or three hours are daily allotted to ellateal inst ucton, 

THE SPRING SESSION consis chiefly of recita tons from Text-Books. This session begins on 


the Ist of Mareb and conticnes aatil the of June 


During this Session, daily recitations in al the 


departments are held by a cor) s of examiarrs appointed by the Facalty. Short courses of lectarec 
are given on special en ta, and regular clinics are held iu the Hospital and in the College buliding. 


FACULTY. 


ISAAC FE. TAYLOR, M. D., 
Emeritus Professor of Obstetrics and Diseases of Women, and President of the Faculty. 


Emerttas Professor of Surgery. 


JAMES R. WOOD, M.D., LL. D., | 


AUSTIN FLINT, M. D., 
Professor of the Prisciples and Practice of Medi- 
cloe aad Clinical Medicine. 


W. H. VAN BUREN, M. D., 


Professor of P iseiples aod Practice of Sa . 
Dise 


aees of Genito Urinary System, 
Clinical Sargery. 


LEWIS A. SAYRE, M. D., 


Professor of Orthop»dle Surgery, and Clinical | 


Surgery 
ALEXANDER B. MOTT, M. D., 
Professor of Clitaical and Operative Sargery. 


WILLIAM T. LUSK, M. D., 


Professor of Obatetries and Diseases of Women | 


and Children, and Clinical Midwifery. 
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FORDYCE BARKER, M. D., LL, D.. 
Professor of and Diseases of 


“A. A, SMITH, M. D., 


Leeturer on Materia Medica and Therapentics, 


and Clinical Medicine. 


AUSTIN FLINT, M. D., 


Professor of Physiology and Physiological Anat- 


omy, aad Secretary of the Faculty. 


JOSEPH D. BRYANT, M. D., 


of General, Descriptive and Sargical 
natomy. 


R. OGDEN DOREMUS, M. D., LL. D., 


Professor of Chemistry and Toxicology. 
EDWARD JANEWAY, M. D., 


| Professor of Pathological Anatomy and Histol- 


, Diseases of the Nervous System, 
Demand Clinical Medicine 


PROFESSORS OF SPECIAL DEPARTMENTS, ETC, 


HENRY D. NOYES, M. D., 
Professor of Ophthalmology and Otology. 
J. hEWIS SMITH, M.D, 
Clinieal Professor of Diseases of Children. 
EDWARD L. KEYES, M. D., 


Professor ot Dermatology, and Adjunct to the 
Chair of Priacipies of 


JOHN P. GRAY, M. D., LL. D., 
Professor of Medicine and Medical 
urleprudence. 

ERSKINE MASON, M. D., 
Clinical Professor of Surgery. 
LEROY MILTON YALE, M. D., 
Lecturer Adjenct apon Orthopedic Surgery. 


JOSEPH W. HOWE, M. D., 
CY'nical Professor of Sergery. 


BEVERLY ROBINSON, M. D., 
Leeturer upon Clinical Medicine. 


FRANK H, BOSWORTH, M. D., 
Lectarer upon Diseases of the Throat 


CHARLES A. DOREMUS, M.D... Pu. D., 
Lecturer apon Practical Chenstry and 
Toxicology. 

Frepertce 8. Dennis, M.D., 
H, M. D., 
Demonstrators ot Anatomy. 


Fees for the Regular Session. 


Fees for Tlekets to all the Lectares daring the Prelimisary acd Regalar Term, including 


Clinteal Lectares,..... 
Dissection Fee dnelading material for Dissectioa,). 


Pees for the Spring Session. 


Matricutation (Ticket valid for the following Winter,) ..... 


Recitation, Coates sod 


tures,......-. 
Disesetion (Tieket valid for the following Wiater,)... 


For the Anoual Cirenlar aad Catalogue giviog | alations for eraduation and other information, 


sddress Prof. Acerin Secretary, 


oapital Medical College. 
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Stare Unica, N.Y.” 


“tablished by the late Dr. Brigham, the first Saperintendent of the New 
York State Lunatic Asylum, and after his death edited by: Dr. Row 


oldest "journal devoted especially to Insanity, its Treatment, Jaris 


Awmrican. Jourwat or is published quarterly, at the | 
‘Sete Lanatic Anglo, The first number of each volume 


JOHN P. GRAY, M.D, Medical Superintendent 


JUDSON B. ANDREWS, M. D., 
EDWARD N. BRUSH, M.-D.,- 


WILLIAM HAILES, M. D., 


SELWYN A, RUSSELL, M. D., 


‘THEODORE DEECKE, Special Pathologiet.. 


TERMS OF SUBSCRIPTION, - 
Five Dollars per Annum, in Advance: 


Boaxs ror Review, and Business 
~ may be sent to the Eprror, directed as follows: “ Jocrnat oF 


The JourNnat now enters upon its thirty-sixth’ rolgme,. “Tt was 
meyn Beek, author of “ Beck’s Medical Jurisprudence;” and since 1854 | 
by Dr. John P. Gray, and the Medical Staff of the Asylum, It-is the 

prudence, and is particularly valuable to the medical and. legal 


professions, and to all interested in 
chological Science 
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